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Film Curriculum in Nurses’ School 


Movies Prove Big Help to Instructor and to Pupils in 
Wilmington, N. C., Hospital; Wide Range of Subjects 


By Anthony Tall, 


Superintendent, James 


Walker Memorial Hospital, Wilmington, N. C. 


Moving pictures as an aid to the instruction of 
pupil nurses have been developed to a high degree. 
The rapid strides in development of films and equip- 
ment have made it possible to teach practically 
every subject in the nurses’ curriculum by means of 
the “movies.” The use of motion pictures supple- 
ments text books, charts and models and by arous- 
ing real interest in the subjects under consideration 
enables the nurse to memorize more easily and re- 
tain for a longer period the information which is 
being taught. Anyone who has any experience with 
a school realizes the difficulty the instructor has in 


holding the attention of students and so this ad-. 


vantage of motion pictures can readily be appreci- 
ated. 

Motion pictures give the student a much clearer 
understanding of the subject and the pupils demon- 
strate this by the rapidity with which they prepare 
their lessons. Attention never wanes during the 
showing of a film%and there is no fatigue. This is 
a most important point. The student’s undivided 
attention is focused on the screen from the time the 
picture is started, and attention is held throughout, 
the rapidly changing pictures giving no time for 
one’s mind to wander. 


HANDLES SUBJECT COMPLETELY 


Another great advantage of the moving picture 
method of instruction of nurses is the completeness 
with which any subject may be presented. Nurses 
may read the text books and study them thoroughly, 
but until they have the subjects visualized they can- 
not get a full grasp of the material. They may read 
about the heart, stomach and lungs, but when they 
see these organs and their functions depicted on the 
screen an indelible impression is made on their 
minds. In like manner the pictures give a much 
clearer idea of the detrimental effects on a person’s 
organs of alcohol, undigestible food and impure air, 
etc. The motion pictures also are a great help to 
students who perhaps dislike study and whose lack 
of ability to keep up with the rest of the class handi- 
caps the instructor. An immediate improvement in 
the work of such students can be noted following 
the use of films. A new interest is created and the 
visualized instruction drives home forcibly points 
which have been hazy. The film enables a student 
to grasp without effort every detail of the subject 
and in such a way that the important facts are 
always remembered. 

Likewise, the use of a motion picture course will 
supplement the work of the instructor and can be 
made to broaden to a very great extent the curricu- 
lum of a school. Another advantage is the real in- 
terest which is stimulated in the studies on the part 
of the students. The most tedious subjects can be 
enlivened and real enthusiasm developed. 

Still another advantage of the motion picture in 


curriculum of a nurses’ school and has found the 
structor and of the student. A film which requires 
only a few minutes can cover all the important 
points of a lecture which otherwise would require 
an hour or more of the instructor’s time. The mov- 
ing picture, also, would thoroughly handle the sub- 
ject and with a brief talk at the conclusion of the 
film and by means of supplementary readings the 
subject can be developed much more thoroughly 
than in even half a dozen lectures. 


OTHER USES OF “MOVIES” 


The writer has had considerable experience with 
the use of motion pictures in supplementing the 
curriculum of a nurses’ school and has found the 
movies not only of inestimable advantage in in- 
structing nurses, but just as valuable in keeping 
up the morale of patients and the employes by furn- 
ishing interesting instruction and wholesome amuse- 
ment. Still another use which has been made of 
the movies is the stimulation of interest in voca- 
tional training. 

The machine with which the writer is most fami- 
liar is a portable projector and is approved for use 
without a booth. It takes but an hour to master 
the details of operation of the projector. A pro- 
jector of this type is all that the average hospital 
needs, since it weighs only twenty pounds and can 
be attached to an ordinary light socket and operated 
efficiently in any room twenty feet or more in 
length. The use of standard non-inflammable film 
eliminates every possibility of fire explosion. 

By using motion pictures a hospital stamps itself 
as most progressive and will be recognized by the 
public as an institution which is constantly striv- 
ing for improvement not only in the care of pa- 
tients, but in the education of nurses. 

The projector is supplemented by a Delineascope 
manufactured by the Spencer Lens Company of 
Buffalo. This permits the use of postal cards and 
text from books, illustrations from magazines and 
similar drawings and charts. Films on various sub- 
jects may be readily obtained by any hospital 
through several exchanges. 


SOME SUBJECTS TAUGHT 


The following is a brief summary of the topics 
which are being taught by moving pictures at James 
Walker Memorial Hospital. 

“Anatomy and Physiology.”—The course in ana- 
tomy and physiology is arranged to give the pupil a 
practical working knowledge of the structure and 
functions of the normal human body as the basis 
for a study of hygiene, dietetics and materia medica, 
and all pathological conditions, as well as for intelli- 
gent practice of nursing measures on the wards. 
The films in this course include: 

“How We See.”—This film explains how the sen- 
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sation of sight is transmitted by the eye to the 
brain, comparing the processes step by step by a 
somewhat similar mechanical processes of the 
camera. 

“How We Hear.”—Animated drawings visualize 
the working of the human ear, likening it to the tel- 
ephone. Clearly defined close-ups of the middle 
ear and the inner ear are shown, also the effect 
of a sound wave on the aural system. 

“The Heart and the Circulation of the Blood.”—- 
This film depicts the heart of a mammal, compared 
with that of a tortoise, and shows sections of 
arteries and veins, circulation of the blood in vari- 
ous animals and other phases of the heart and 
blood. 

“How We Breathe.”—A complete picturization of 
processes involved in the respiration of human 
beings. 

“Our Bone Relatives.”—A comparison by draw- 
ings of a man, a gorilla, and the elephant, bring out 
similarities and differences in each skeleton. 

“X-Ray on Teeth.”—This film deals with the im- 
portance of the teeth to the rest of the body. The 
X-Ray photographs show several diseases of the 
teeth and the effect of the diseases on the system. 

“Shoe Sins.”—This film is particularly applicable 
to instructors of Anatomy and is one which should 
be seen by all hospital executives. The film is based 
on recommendations of orthopedic surgeons and on 
statistics furnished by the U. S. Government. 

“Microbiology.”—This film is designed to help 
nurses understand the characteristics and habits of 
the micro-organisms so that they may be better 
able to protect their patients, themselves and the 
public from infection. It also teaches them impor- 
tant facts regarding laboratory technic so that they 
may appreciate the necessity for asepsis. 

“Why Water Should Be Boiled.”—This film 
shows microbes in a drop of stagnant water and 
their rapid development, specimens of typhoid 
germs and how the boiling water kills such germs. 
It also shows many other interesting facts regard- 
ing water purification. 

“The House Fly.”—This is a really remarkable 
picture which among other things shows a highly 
magnified illustration of a fly carrying disease germs 
and bacteria. 

“The Mosquito.”—This film is handled in some- 
what similar way as the preceding one. 

“The Scourge of Tuberculosis.”—This reel shows 
tubercular bacilli magnified, the injection of tuber- 
cular sputum in the blood of a guinea pig and the 
results after three weeks, and other experiments 
showing the effects of the disease of the body by 
contrasting an infected with a healthy part. 

“Personal Hygiene.”—This film emphasizes the 
teaching functions of the nurses and patients to de- 
velop a rational attitude towards the health pre- 
vention and disease prevention by showing the close 
relationship to all nursing work. 

ELEMENTARY CHEMISTRY 


The following films are used in the course of ele- 
mentary chemistry to serve as a basis for the more 
advanced course in physiological chemistry and to 
make the pupil more observant of the chemical 
phenomena of every day life: 

“Heat—Boiling and Freezing.”—This film shows 
water boiling under diminished pressure and cooling 
by evaporation and shows several interesting ex- 
periments with carbon dioxide and the science of 
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the manufacture of ice. 

“Experiments With Liquid Air.”—This film 
shows the effect of liquid air on metals such as zinc 
and malleable lead, rubber ball, meats, flowers and 
animals. 

“Carbonic Gas,” “Elementary Pathology,” and 
films on tuberculosis and syphilis are other pic- 
tures used in this course. 

The question of operating room technique can 
be handled most admirably with the use of motion 
pictures since there are a number of very fine films 
to be had which have been made by reputable phy- 
sicians and surgeons. The showing of these films 
make the pupil familiar with the operating room 
and help her in the preparation of supplies by show- 
ing the operative procedure and methods of promi- 
nent surgeons. Among the films of this nature are 
those showing the technique of Dr. J. Bentley 
Squirer, Dr. Fred H. Albee, Dr. Charles N. Dowd, 
Dr. Paul R. Stillman, Dr. Albert J. Ochsner and 
others. 

There are very fine films available on the subject 
of eye, ear, nose and throat diseases, and materia 
medica and therapeutics, orthopedics, public sani- 
tation and modern social conditions and social 
service. 

There also are available a number of splendid 
films which can be used in the teaching of dietetics 
and domestic science. Some of the pages include 
“The Preservation of Eggs,” “Meatless Loaf,” “The 
Fireless Cooker,” “Making Iceless Refrigerators,” 
“Salting of Beans,” “Canning of Meat and Fish,” 
“Sugar Cane Industry of United States,” “Gathering 
Pineapples,” “Rice Cultivation,” “Cultivation of 
Coffee,” “Tea,” “Orange Raising,” “Manufacture of 
Cheese,” “Manufacture of Grape Juice.” 

ADD INTEREST TO STAFF MEETINGS 

The use of motion pictures also can be of prac- 
tical value in adding interest to staff meetings. The 
staff meeting of an every day hospital is a humdrum 
routine affair. But with the presentation of special 
cases and other films showing operating technique 
of prominent surgeons will be the means of starting 
a discussion which will greatly enliven the session. 
In this hospital, staff members have become so in- 
terested in various operations which have been pre- 
sented that some lengthy discussions have been held 
which have brought forth many practical ideas and 
contain a great deal to develop the knowledge of 
the men and to increase sociability and goad fellow- 
ship. The pathologist frequently by means of a 
Delineascope is able to present slides and films and 
thus place before the staff some phases of his work 
showing its value for diagnostic purposes. 

As far as the value of a motion picture machine 
for the amusement of employes and convalescent 
patients is concerned one must really attend an 
exhibition to appreciate it. 

There are any number of films which may be used 
to demonstrate to younger patients and employes 
the use of vocational training. For the instruction 
and entertainment of students and personnel one 
may obtain travel pictures. One firm, for instance, 
has a series of 69 films which embrace a trip around 
the world. 

A great many hospitals realize the advantage of 
the motion pictures in instruction and as a means of 
amusement, but the great majority of hospitals 
have not begun to realize the full possibilities of the 
film. 
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Shawnee Hospital Adds 38-Bed Wing 


Nurses’ Home and Power Plant Building Among Improve- 
ments; Plastic Finish Over Old Wood Floors Proves Success 


By Ed J. Peters, Architect, Shawnee, Okla. 
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A GLIMPSE OF THE MUNICIPAL HOSPITAL, SHAWNEE, OKLA. 


The Municipal Hospital of Shawnee, Okla., has ca- 
pacity of 78 beds. The first section of the institution 
was built in 1908 with capacity of 40 beds. © Contin- 
ually crowded patients’ quarters and the demand for 
more and better housing for nurses caused another 
bond issue to be voted in 1918 for additional build- 
ings and facilities. Under this issue there was built 
a short time ago an additional fireproof wing on the 
south end of the original building, a nurses’ home 
with accommodations for 16 nurses, and a fireproof 
two-story building housing the central heating plant 
and laundry. There also was a complete renovation 
and altering of the original building, including the 
covering of old wood floors with mastic flooring with 
integral base. 

This city hospital is another of the municipally 
owned and operated plants which are self-sustaining. 
The balance of receipts over expenses during the 
period, 1908 to 1918, was such as to permit the pur- 
chase of $8,000 in needed equipment and the accumu- 
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lation of a surplus fund in excess of $7,000. 

The hospital is open to all recognized physicians 
and surgeons of the town. There are no house physi- 
cians or interns. Administration is placed directly in 
the hands of a superintendent who also is in charge 
of nurses’ school. 

The institution is located in a quiet section of the 
city, about 12 blocks from the business center. The 
ground plot has a 450-foot frontage, facing east, and 
is 200 feet deep. It is hoped that shortly an adjoining 
plot of 75 feet by 140 feet will be secured for an iso- 
lation pavilion. 

Future development calls for the building of a 
balancing wing on the north end of the original (cen- 
tral section) building. This will provide 42 addi- 
tional beds, making an ultimate of 120 beds, exclusive 
of what may be provided for isolation cases. 

The hospital building is three stories, all above 
ground, and is divided roughly: First floor, admin- 
istration, including kitchen facilities, storage, etc.; 
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PLAN OF FUTURE DEVELOPMENT OF MUNICIPAL HOSPITAL 
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second floor, medical cases, private rooms and wards; 
third floor, surgical cases, private rooms and wards. 
On this floor are located the operating room section 
and the delivery room section and nursery. 

Approximately $150,000 has been invested in build- 
ings and grounds, exclusive of equipment. 

The new wing has walls of brick, and floors and 
roof of reinforced concrete. All corridor, toilet room 
and utility closet floors are finished in quarry tile and 
base, as are also the two sun rooms on the east end 
of the second and third floors. All other rooms, ex- 
cept the operating rooms and sterilizing room, are 
finished in smooth troweled cement, and _ base 
treated with floor hardener and painted. The oper- 
ating room and sterilizing room floors are finished in 
ceramic mosaics, %-inch square, laid to pattern, the 
field being a soft green and the stripes (forming 12 
inch squares) being in white. 

All partition walls are of clay tile. All interior 
walls and ceilings, except operating, sterilizing, utility 
and toilet room wainscots, are of hard wall plaster, 
finished smooth troweled. The operating room wain- 
scots are of 6x6-inch Faience tile to height of five 
feet above the floor and are finished with %4-inch 
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wide white Portland cement joints. The base and 
corners are coved and the cap is bull nosed. The 
wainscots in utility and toilet rooms are of Portland 
cement, scored to imitate tile, and enameled. 

All walls and ceilings are finished in flat washable 
paints. A soft gray green is used on walls of rooms 
having south or east exposures, and buff on walls of 
rooms with north exposure. Corridors are finished in 
ecru. All ceilings are ivory. Walls and ceilings of 
operating and sterilizing rooms are a deep cream. 

All door openings have bull nosed metal trim, fur- 
nished by the Murphy Company, St. Louis. Plinths 
are quarry tile, membering with base. The doors are 
of wood, as are also window stools and aprons. All 
doors in the operating section are hung on Rixson 
single or double acting floor- hinges. 


ARRANGEMENT OF SECOND AND THIRD FLOORS OF MUNICIPAL HOSPITAL 
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Corridor and private room ceiling lights are of the 
direct-indirect type Stransky lights. Bracket lights 
are the hooded type, Agalite. The operating room 
lights are Frink, multiple, extended arm reflectors. 
The signal system is the silent type furnished by the 
Holtzer-Cabot Company. Annunciators are placed in 
the chart rooms on each floor, this being also the 
floor nurse’s station. One annunciator in each floor 
takes care of all beds on that floor, both in old and 
new sections of building. 

All plumbing fixtures are vitreous of the J. L. 
Mott Company manufacture. 

Some features of the equipment of the wing are: 

The operating tables are Balfour model, furnished 
by Scanlan-Morris Manufacturing Company, Madi- 
son, Wis. The other equipment, including instrument 
tables and observation stands, also were made by the 
same company. 

The sterilizing room equipment consists of a 
Scanlan-Morris dressing sterilizer 16 by 30 inches; 
hot and cold sterile water tanks, 15 gallons each; an 
instrument sterilizer, 18 by 9 by 7 inches, and utensil 
sterilizer, 24 by 20 by 20 inches. This equipment is 
operated by steam at 40 pounds from a central high 
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pressure boiler in the powerhouse. Arrangement is 
also made for converting part of this equipment into 
a gas heated unit in case of failure of steam. Other 
fixtures in this room consist of glass protected cases 
for dressings, etc. 

The doctors’ scrub room is fitted with a deep 
vitreous wash sink, shower bath, and lockers. 

In the nurses’ room are foot-operated lavatories ; 
also work tables, storage closet for dressings, etc. 

The laboratory has a water still, microscope and 
accessories, work table, vitreous sink. 

In the instrument room are individual cases for the 
surgeons, storage for gloves, etc. 

The isolation section is located on the ground floor. 
and is intended to be used only as temporary isolation 
of contagious or infectious cases which may arise 
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FIRST FLOOR PLAN OF ILOSPITAL 


within the hospital building. This section contains 
two patients’ rooms, a bath «and toilet, a nurse’s room 
and closets for separate linen storage, wardrobe, etc. 

The X-ray section is intended to be used only in 
connection with portable equipment, two well equipped 
laboratories of this character being accessible else- 
where in town, and consists of developing room and 
storage space and shelving for plates. 

A room equipped with floor drain and slop sink is 

set aside for post-mortems, with exit direct to service 
drive at rear of building. 
’ The emergency operating room is located next to 
the ambulance entrance and is intended for use in 
fracture cases, minor surgical cases, etc. It is 
equipped. with plaster table, operating table, instru- 
ment case, fracture frame and medicine case. 

The same general description as to finish of walls 
and ceilings, plumbing fixtures and electric equipment 
applies to the original building. The floors of the 
building, except the ground floor, are old wood floors 
now covered with soft plastic floor finish, furnished 
and applied by The Rezilite Manufacturing Company. 
By means of this improvement, which includes an 
integral base in all rooms and halls throughout the 
institution, has been able completely to eliminate the 
nuisance of bugs and parasites. In addition, it elim- 
inates sound transmission through the floors and gives 
promise of permanent stability and usefulness. 

The range in main kitchen was furnished by the 
Wrought Iron Range Company and the dish-washer 
is a Crescent, furnished by the John Van Range Com- 
pany. The diet kitchens are fitted with individual 
refrigerators for ice and icing, and each kitchen also 
has gas burners and plates. The kitchens also are 
fitted with sinks and with work tables and glass pro- 
tected shelved cases. A dumb-waiter from the service 
kitchen in the ground floor has double openings into 
halls and into diet kitchens. 
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The elevator is a traction type Otis, hand operated. 
It might be of interest to know that we decided upon 
this type for the reason that, being a small city, more 
or less removed from expert service, we did not think 
it wise to adopt an automatic machine on account of 
the possibility of its getting out of commission. The 
dumb-waiter is of the hand operated type for the same 
reason. We considered the electric type likely to get 
out of order, and expert repair men are not readily 
accessible. 

The heating system is low pressure, vapor steam 
with vacuum return. We removed the American 
Radiator boiler from the old building and hooked it 
up in tandem, cross-connected with a new boiler. 
This gives us the advantage of being able to operate 
one boiler only in weather conditions calling for a 
little heat. The system is equipped with Federal 
valves and vacuum pump and a Van Auken air elim- 
inator is placed on the discharge line from pump to 
boiler. Underground extensions from the central 
plan to buildings are through wood log covering 
properly drained. 

The laundry, which is located on the second floor 
of the building containing the heating plant, is 
equipped with an American wood washer, Troy ex- 
tractor, drying tumbler, soap tank, starch cooker and 
two ironing boards and irons, a press and a small gas 
heated ironer. This latter will be replaced when it has 
served its usefulness, with a standard ironer, steam 
heated. All equipment is individually motor driven. 
Steam is furnished from a Kewanee 20 hp. vertical 
steam boiler in the boiler room of the first floor, 
which also furnishes necessary steam to sterilizing 
rooms and to hot water storage heater. The latter is 
a Patterson-Kelly, type G, vertical heater, with storage 
and having capacity of 400 gallons per hour. Water 
feed to high pressure boiler is by means of a Marsh 
automatic steam pump with receiver tank to which 
condensation from all laundry machines is trapped. 
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Should the Morgue Face the Kitchen? 


Experience of One Hospital Shows Importance of Hav- 
ing Plans Carefully Studied by Experienced Person 


Medcine and surgery have made wonderful 
strides in recent years, but the planning and con- 
struction of hospital buildings have made equal, if 
not greater, progress. Today the architect is much 
better qualified to plan buildings meeting the in- 
creasingly varied requirements of hospital service 
than ever before. 

At the time of the building of the Hospital for 
the Ruptured and Crippled in New York in 191l a 
member of the building committee desired to obtain 
literature bearing upon hospital planning that he 
might have the opportunity of studying the prob- 
lem. But little literature of a helpful nature was 
available. Within the years intervening there has 
been produced an abundance of literature on hospi- 
tal planning which will be found most helpful to the 
building committee. Additional literature upon 
hospital construction is desirable. 

The superintendent and building committee of a 
proposed hospital should possess all of the informa- 
tion possible on the salient features of other hospi- 
tals in order to enable them to analyze their problem 
and to discuss it intelligently with the architect and 
consultant. 

STUDY PLANS CAREFULLY 


A number of years ago the erection of a large hos- 
pital building was undertaken. The steel construc- 
tion was up five stories before the president person- 
ally undertook a detailed study of the hospital’s 
problems. A careful study of the plans by the 
building committee under the guidance of a hospi- 
tal consultant developed errors of such a nature as 
would constitute serious hindrances to the proper 
operation of this hospital. 

Even at this late stage it was possible to make 
several hundred changes in the plans, and today this 
hospital is very favorably known ‘in that city and 
state. 

With the large hospital planning and building 
program under way it is unfortunate indeed that we 
still find an enormous wastage of funds. In a re- 
cently planned private hospital the waste space was 
found to account for 15 per cent of the total cost of 
the building with a greater loss in revenue after 
completion. Nurses’ sleeping quarters are provided 
in the basement adjoining which was the morgue. 

In another set of plans among the many serious 
errors was locating the morgue opposite the kitchen, 
and the general laboratory within, and a part of the 
operating suite. 

Much is said and written upon the subject of 
proper and adequate provision for future expansion, 
but it frequently happens that advocates of provi- 
sion for the future lose sight of the relation of exist- 
ing facilities and the possibilities for the future. 

Some fundamental considerations are herein sug- 
gested, based upon the study of proposed plans for 
many hospital buildings: 

{n many hospitals the entrance is a place of great 
confusion and in others we find in the entrance an 
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‘the situation. 


air of refinement and the appearance of orderliness. 
With due consideration of the particular work the 
hospital is to perform the entrance should be so 
planned that it may be utilized with the least con- 
fusion and with the least number of employes pos- 
sible. A satisfactory arrangement is often found to 
be the placing of a reception room at each side of 
the main entrance, one for people interested in the 
work of the hospital, and one for visitors to patients, 
with a bureau of information located convenient to 
both while overlooking the doorway and interior 
hallway. Thus the clerk at the bureau of informa- 
tion controls the situation as a whole, and directs 
visitors. This clerk in a moderate sized hospital 
may also operate the telephone switchboard. 

It is regrettable that greater consideration is not 
given to the main entrance of the hospital. Some 
authorities feel that the method prevailing at hotels 
is well worthy of adoption. When one is harshly 
received upon arrival at the hospital a poor impres- 
sion is made which it is difficult to later eradicate. 
In the hospital at Lancaster, Penn., the visitor is 
received by a lady whose sole duty it is to receive 
and assist visitors who are bound to leave the hospi- 
tal with the most favorable impression. 

The policy of placing the superintendent’s office 
directly at the main entrance to the hospital should 
be avoided. It may better be located in a quiet sec- 
tion of the building, near the offices. Thus the 
superintendent will not be constantly disturbed, but 
he may, with convenience, have complete control of 
He must, however, be conveniently 
located for access by those desiring to interview 
him. The superintendent’s duties are of paramount 
importance and only if his office is properly located 
will he have the necessary time for the study of 
the larger and more important aspects of his hospi- 
tal, while maintaining control of the general details. 

The record room should be conveniently located 
adjacent to the general office and it should have 
such facilities that the physician may be able to 
study a history without being disturbed. 

The out-patient department should be so planned 
that when a patient is received his routing may be 
accomplished with the least confusion possible. 
The necessity for passing through the waiting room 
in going from one room to another is to be avoided 
and the outgoing patients should not be required 
to mingle with the incoming patients. 


SUGGESTIONS FOR DEPARTMENTS 


The X-ray department and laboratories should be 
accessible to both the indoor and out-patient depart- 
ments. It should be so planned that the trans- 
porting of an indoor patient or a specimen through 
the out-patient department is unnecessary. 

In an out-patient department recently planned in 
co-operation with the writer, provision was made 
for the use of this department during the evening 
as a venereal disease clinic. 

The roof should be easy of access and should be 
so planned that the patients may enjoy its use in all 


































































kinds of weather. This purpose may be accom- 
plished by providing a solarium, or by providing a 
shelter over a portion of the room, or both. It is 
most important to provide a solarium on each floor. 

By planning the various floors, and even the 
wards, as distinct units entirely closed off, together 
with the employment of the best method of sound- 
proof construction, the many sounds and noises in- 
cident to hospital operation will be confined to the 
department in which they originate. 

The kitchen should be so located and planned as 
to serve conveniently all departments with the least 
possible labor and effort. The receiving storeroom 
and the refrigerators must be ample and so arranged 
that all supplies may be supervised and handled so 
as to avoid all duplication of effort. 

Many hospitals have the refrigerator opening 
directly into the kitchen. When the doors of the 
refrigerator are opened the higher temperature of 
the kitchen affects the refrigerator, raising its tem- 
perature and increasing moisture, adding to the ice 
bill in small hospitals and the cost of refrigeration 
in larger plants. 

Whether the service shall be cafeteria style, prep- 
ation of trays or dishes in the kitchen, or whether 
the food shall be sent in bulk to the ward pantries 
and service rooms, are problems to be considered. 
The food department may well be so planned that if 
it is later decided to change the method of service 
it can be done within the space allotted. 

The ground floor or basement will usually pro- 
vide the space which may best be utilized for the 
kitchen and stores department. 


CONSIDER THE PERSONNEL 


The personnel required must be carefully consid- 
ered in this, as in many other details of hospital 
planning. For instance, shall the dish washing be 
done in a central dish washing room fully equipped 
with suitable apparatus, or shall it be done in the 
pantry of each ward, dining room and _ service 
kitchen? In some hospitals a maid will necessarily 
be on duty in each department with sufficient time 
to perform this service. In other cases it will be 
found that additional help will be required for the 
washing of dishes in the various departments and 
in such cases the central dish washing room will 
be found essential to a saving in help and an im- 
portant factor in reducing operating costs. 

The general store room is properly located near 
the receiving department. It should be so planned 
that only the employes of the hospital actually en- 
gaged in the store room will know of the supplies 
on hand. Too frequently will the hospital employe 
present a requisition for supplies, glance around the 
shelves, pass word of a large quantity of certain 
supplies on hand, and thus, invite requisitions for 
supplies not actually required. It is quite as easy 
to plan the store rooms in such a way that only the 
necessary employes may view the stock. This ap- 
plies to the hospital supply rooms, drug room, linen 
room, kitchen, storage rooms, etc. The provision of 
additional future storage space is of great impor- 
tance, also. 

The laundry rooms should be easy of access and 
be so’ planned that the soiled linen arrives at the re- 
ceiving room, passes on to the washers, wringers, 
dryers, mangles and ironers, and thence to the as- 
sorting, repair and delivery rooms, all in a logical 
order without crossing of paths. 
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State Takes $1,000,000 


Philadelphia Association Hears Some Facts 
About Working of Collateral Inheritance Tax 


The first fall meeting of the Philadelphia Hospi- 
tal Association was held in Witherspoon Hall on 
Wednesday, October 11. Dr. Joseph C. Doane, 
medical director of Philadelphia General Hospital, 
presided. 

The subject for discussion was “Collateral In- 
heritance Tax.” This subject was of such impor- 
tance that trustees of hospitals were invited to 
meet with the superintendents and from the 
trustees were furnished the speakers of the after- 
noon. 

Henry N. Paul, president of the Presbyterian 
Hospital board, spoke at length on the subject, 
mentioning, among other facts, that the state gets 
at least a million dollars from this tax. While 
many of the members of the Pennsylvania legisla- 
ture feel that the tax is wrong, yet it is hard to 
get the state to give up such a large income. 

John Story Jenks, Pennsylvania Hospital board, 
has been working against this tax for many years. 
He secured the passage of two bills against it, but 
the governor vetoed both of them. 

Arthur Fleisher, Jewish Hospital board, spoke 
of the money this hospital had lost and of their 
willingness to work for the repeal of the tax. 

A legislative committee, consisting of the trustees 
from seven large Philadelphia hospitals, was ap- 
pointed to see that’ legislative measures could be 
passed to repeal the tax. 

Inheritance taxes were the subject of a resolu- 
tion adopted at the Atlantic City convention of the 
Protestant Hospital Association, the text of this 
resoluion being as follows: 

“Resolved: 


“That the diversion of portions of legacies of hospitals, 
homes, and other charitable or religious organizations for 
state purposes, through the means of a collateral inheritance 
tax, or in any other manner, is such a harmful and detri- 
mental procedure, the president of the Protestant Hospital 
Association is hereby empowered to appoint a committee 
consisting of three or more members, to inquire into this 
matter. 

“This committee is to collect information concerning the 
taxation of charitable legacies for state or other govern- 
mental purposes. 

“The committee will also co-operate with other committees 
or organizations in securing the amendment. or repeal of 
existing laws imposing taxes upon the legacies of hospitals, 
homes, and other charitable or religious organizations, to the 
end that this onerous burden may be removed. 

“The committee will submit a report to the next annual 
meeting of the Protestant Hospital Association.” 


Has Frequent Fire Drills 


During Fire Prevention Week, the authorities of Mary 
Immaculate Hospital, Jamaica, N. Y., pointed to the ab- 
solute safety that prevails in that hospital, so far as 
patients are concerned. The hospital has a fireproof build- 
ing but, not satisfied with this, the hospital retains the 
American Fire Service Corporation, of which Edward F. 
Croker, Jr., son of Former Fire Chief Croker, is the head, 
to conduct fire drills from time to time and instruct at- 
taches. A recent letter from Mr. Croker says: 

“Desire to report that our supervising drill inspector 
visited your premises on the 2nd inst., and conducted a 
drill of your employes, which was perfect. Signal was 
sent from third floor and brigade and nurses responded 
promptly; brigade stretched line and carried extinguisher. 
All placed and ready for service in 34 seconds. Nurses 
responded in large numbers. Splendid co-operation be- 
tween sisters, nurses and brigade.” : 








November, 1922 


HOSPITAL MANAGEMENT 37 


Miss Hall Is Dietitians’ President 


Boston Hospital Executive Elected President of Ameri- 
can Dietetic Association; Convention Is Most Successful 


By Kenneth C. Crain 


The convention of the American Dietetic Associa- 
tion, held at Washington, October 16 to 19, was most 
successful from every standpoint. The attendance 
was well over the three hundred mark, actual regis- 
tration being 293; there was an excellent display of 
foods and equipment and the program was an at- 
tractive and interesting combination of the scientific 
and the purely practical. 

New officers were elected as follows: President, 
Miss Octavia Hall, Peter Bent Brigham Hospital, 
Boston; first vice-president, Mrs. Hallie Corsette, 
U. S. Public Health Service, Washington; second 
vice-president, Miss Effie Raitt, Washington Univer- 
sity, St. Louis; secretary, Miss Breta Luther, Chil- 
dren’s Hospital, Boston; treasurer, Miss Anna Boller, 
Chicago. 

Resolutions were unanimously adopted extending 
the hearty thanks and appreciation of the association 
to the retiring officers, headed by Mary DeGarmo 
Bryan; to the Washington committees whose work 
contributed so much to the success of the convention; 
to the speakers, and to the exhibitors. 


OUTLINES DIETITIANS’ HISTORY 


The opening session, on Monday, October 16, was 
devoted to the educational section, under the chair- 
manship of Dr. Ruth Wheeler, of Iowa City, Iowa. 
Agnes O’Dea, Johns Hopkins Hospital, Baltimore, de- 
livered a striking address on the history of the pro- 
fession, emphasizing the development of the dieti- 
tian’s work to its present vital position in institutions 
and all other places where numbers of people are fed. 
Miss Luther presented in her address the very valu- 
able results secured from a survey of the field to de- 
termine the present courses and facilities for dietetic 
training. 

As a result of this survey, which covered all hos- 
pitals and schools offering training in dietetics to 
nurses or those wishing to specialize in dietetic work, 
the association’s committee presented suggestions cov- 
ering a course thought to be comprehensive and prac- 
tical, keeping in mind the idea that too much time 
should not be exacted, and that excessive reading 
should not be required. It is hoped from this to 
evolve something resembling standardization in the 
training offered. 

Dr. Wheeler, who is professor of dietetics at the 
University of Iowa medical school, devoted her ad- 
dress to the future of dietetics, expressing the belief 
that the ideal dietitian should be thoroughly trained 
in the technical and scientific side of her work, after 
receiving broad university training as a foundation. 
The importance of complete preparation for the 
rapidly increasing responsibilities of the profession 
was urged strongly. 

Two unusual addresses, on related subjects, were 
those of Miss Emma Gunther, Teachers’ College, Co- 
lumbia University, on “Findings in China,” and Miss 
Ray Balderston, of the same institution, on “House- 
wifery in China.” 

At the afternoon session, with Miss Helene Pope, 


Margaret Morrison College, Pittsburgh, presiding, 
much of the material presented related to the impor- 
tance of dietetics in specific diseases. Dr. Elliott P. 
Joslin, Boston, discussed “The Dietitian and the 
Diabetic,” this being one of the commonest problems 
in the dietitian’s work, and suggested the primary im- 
portance of educating the diabetic during his stay in 
the institution so that he can give intelligent attention 
to his own needs thereafter. 

Dr. J. W. Hayes, Crowell Publishing Company, 
New York, devoted much of his address, on the gen- 
eral subject of administration, to pointing the moral 
to be drawn from the experience of the army in per- 
sonnel work. He showed that this eventually re- 
sulted in placing men in positions where they could 
utilize their experience to the best advantage, and 
suggested that in industry as well as in institutional 
work, where the dietitian plays an increasingly im- 
portant part, this should also be done. 

An interesting experiment conducted at the plant 
of the Eastman Kodak Company, Rochester, N. Y., 
was described by Miss Laura Comstock, the com- 
pany’s dietitian. A group of office employes showing 
under-nourishment has received special attention, 
their menu including a pint of milk daily, and the re- 
sults shown have led to a decision to extend the 
experiment to the entire plant. 

One of the most pleasant features of the convention 
was the dinner held on Monday evening, with Presi- 
dent Bryan presiding. After reviewing the achieve- 
ments of the association so far, and predicting great 
development in the future, Mrs. Bryan introduced 
Surgeon General M. W. Ireland, of the United States 
Army, who paid a high tribute to the work of the 300 
or more dietitians who were with the A. E. F. Maj. 
Julia Stimson, U. S. Army Nurse Corps, expressed 
the hope that the association will be able to extend 
its placement work, and also establish a permanent 
office with a salaried secretary in charge. 

Other speakers included Miss Lucy Minnegerode, 
of the U. S. Public Health Service, who told of the 
dietetic work being done by that organization; Mrs. 
Hallie B. Corsette, superintendent of dietetics of the 
Veterans’ Bureau, and Miss Clara D. Noyes, Ameri- 
can Red Cross. These speakers described interest- 
ingly the dietetic work done in their several organi- 
zations. 


DISCUSS ADMINISTRATION 


Miss Rena Eckman, director of housekeeping and 
dietetics, University of Michigan, presided over the 
Tuesday morning meeting, which was devoted to 
dieto-therapeutics and administration, and which 
brought out two of the most practical addresses of 
the convention, from the standpoint of the hospital 
dietitian. These were by Dr. Leroy E. Perkins, as- 
sistant superintendent, Peter Brent Brigham Hospital, 
Boston, on “Hospital Food Costs,” which will be re- 
ported in full in a subsequent issue, and by Henry C. 
Wright, of New York, on “Getting Food to the 
Patient,” which is printed elsewhere. 
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Dr. L. H. Newburgh, University of Michigan Hos- 
pital, discussed the results of observations on “The 
Abuse of Protein in the Etiology of Nephritis,” indi- 
cating that excess of protein is a strong factor in 
Bright’s disease, and that some conclusions previously 
drawn on this subject have not been well founded. 

The establishment of a special metabolism ward 
as a means of handling special diets for diabetics and 
other cases was described by Miss Dorothy M. 
Stewart, University of Michigan Hospital. The dis- 
tance of the average ward from the main kitchen, 
making the use of a ward kitchen necessary, and the 
complications resulting from attempts to care for 
special diets under such circumstances, brought about 
the establishment of an 11-bed ward, with a labora- 
tory and kitchen. The patients are mostly diabetics. 
One advantage of the several gained has been the 
direct communications of instructions to the dietitian 
by the physician. Better training of nurses and in- 
terns is also a valuable by-product. Two student 
nurses at a time are used, spending two weeks in the 
ward. 

Mr. Wright’s address, reported elsewhere, dealt in 
detail with the mechanical equipment and the routine 
of conveying food to the patient, describing the sev- 
eral types of food carts and conveyors, and indicat- 
ing their advantages. 

Dr. Parkins, in discussing hospital food costs, 
pointed out that, after all, economical operation from 
the money standpoint is a good barometer of effi- 
ciency, not always infallible, but always significant. 
The dietitian should realize, he said, that supplies have 
to be paid for, and that she should keep careful track 
of costs, watching her patient-day figure for indica- 
tions that may require investigation ; and, in this con- 
nection, it may be necessary for the dietitian to see 
to it that proper accounting methods are installed. 
The association may be able to do work along this 
line, he suggested, by way of offering standards. 

Careful observation of the garbage reveals what is 
going on, Dr. Parkins pointed out, an important bit of 
information, for example, being that as to what people 
do not want. Waste of expensive materials should 
not be permitted, and where it occurs the cause can be 
ascertained and removed. Weighing the garbage, in 
order to find out a reasonable weight, and to keep it 
down to that weight, is a practical expedient. Kitchen 
employes should be carefully watched, as they are re- 
sponsible for much waste. 


VISIT HOSPITALS AND INSTITUTIONS 


Tuesday afternoon was profitably spent in visits to 
several places where interesting illustrations of vari- 
ous phases of dietetic work could be observed, in- 
cluding the Walter Reed General Hospital (for army 
patients), the Department of Agriculture, the Office 
of Home Economics, and the government hotels es- 


tablished during the war. In the evening there were 
two addresses at a session presided over by Miss 
Octavia Hall, Mrs. Mary S. Rose, of the Teachers’ 
College, Columbia University, speaking on “Nutrition 
and Diet in Childhood,” while Dr. Alfred Hess, New 
York, discussed “The Relation of Hygiene to the 
Growing Child.” Both dealt with the necessity of 
adequate nourishing diet, Dr. Hess devoting special 
attention to the prevention of rickets through sun- 
light, exercise and diet. 

The Social Service Section was held Wednesday 
morning, with Mrs. Gertrude Mudge, chairman of 
the Committee of Italian Dietary Survey, presiding. 
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Mrs. Mudge’s report on behalf of her committee was 
exceptionally interesting, and is to be fully dealt with 
as a printed document, distributed by the association. 


Miss Ida M. Cannon, director of social service, 
Massachusetts General Hospital, Boston, delivered an 
interesting address on “The Inter-Relation of the 
Dietitian and the Medical Social Worker,” emphasiz- 
ing the help which each can give the other, and the 
close co-operation which is desirable between them in 
order to make the work of each as effective as pos- 
sible. 

The fact that, on the other hand, there are a num- 
ber of things that, if not remedied, can make the 
dietitian’s work all but useless, was suggested by Miss 
Lucy Gillett, director of the Nutrition Bureau, Asso- 
ciation for Improving the Condition of the Poor, 
New York, in an address entitled “Factors Other than 
Food in the Nutrition Problem.” Miss Gillett re- 
ferred to instances in her own work where such fac- 
tors as bad teeth, fatigue resulting from overwork 
and other causes, bad housing conditions, etc., ren- 
dered dietetic aid useless until they were remedied. 

“Nutritional Activities in Philadelphia’ was de- 
scribed by Miss Anna Louise DePlanter, Philadelphia 
Child Federation, which has established classes for 
under-nourished children in thirty-two different places 
in that city. 

DISCUSSES HOSPITAL PROBLEMS 

Mrs. Bryan presided at the afternoon session, at 
which the election was held, with the results referred 
to above. Dr. Walter Cannon, professor of phys- 
iology, Harvard University medical. school, also gave 
an address on “Hunger and Thirst,” pointing out the 
elemental nature of these two motives, and the vital 
necessity, therefore, of ministering to them properly. 

The latter part of the afternoon was marked by a 
most pleasant social feature, a tea at which Mrs. John 
D. Rockefeller, Jr., was hostess, assisted by Mesdames 
Calvin Coolidge, wife of the Vice-President; Henry 
C. Wallace, and Hugh Cumming. 

The concluding session Wednesday evening was 
crowded with practical and otherwise interesting 
matter. Miss Genevieve Field, of the Walter Reed 
General Hospital, Washington, who presided, intro- 
duced Miss Marjory Hulsizer, dietitian, Barnes Hos- 
pital, St. Louis, with a paper on “Food Service for 
Ward Patients.” Miss Lulu Graves, who was as- 
signed the discussion of ‘Food Service for Private 
Patients,’ was unable to be present. Miss Hulsizer 
followed Dr. Orton, of the Department of Agricul- 
ture, who gave interesting examples of the possibilities 
of securing a wide variety of vegetables from local 
sources of supply, suggesting that a hospital garden 
is practicable, or that, at least, a contract arrangement 
with a competent market gardener can be secured in 
most cases. 

Miss Hulsizer, whose paper will be later published 
in full, pointed out that the intervention of the nurse, 
the attendant, and others who frequently place too 
little faith in the therapeutic value of properly-served 
foods, cause many of the complaints on the part of 
patients. The patient can tactfully be shown the value 
to himself of having his diet properly regulated, and 
thus complaints based on what may seem to be undue 
simplicity answered. Preparation of the food in the 
kitchen should be supervised by the dietitian, however, 
to see that this is done as it should be. 

Transportation of the food, once properly prepared, 
then becomes the chief problem, as the kitchen is 
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SOME OF THE DIETITIANS WHO ATTENDED NATIONAL CONVENTION AT WASHINGTON 


usually a long way from the ward. The tray method, 
where the tray is set up for each patient in the main 
kitchen, and then sent up by dumb waiter, has advan- 
tages, but also has the serious defect of permitting 
the food to become cold. The most modern practice, 
therefore, is the food conveyor, heated so as to bring 
the food to the ward without loss of appetizing 
quality. Miss Hulsizer described in detail the practice 
in Barnes hospital. 

“Food Service for School Children” was an inter- 
esting little talk by Miss Daisy Treen, director of 
school lunch and the New England Kitchen, Women’s 
Educational and Industrial Union, Boston. Miss 
Treen, a pioneer in the feeding of school children, 
described the work she is doing in Boston, under some 
handicaps imposed by lack of equipment, making it 
necessary, for example, for the children to stand and 
eat their lunches, with resulting popularity for sand- 
wiches and the like. 

Miss Mary Lindsley, manager of the Grace Dodge 
Hotel, Washington, told something of the methods 
which have made that hostelry and its dining-room 
service so popular. 


SOME HOSPITAL FOOD COSTS 


Some extremely interesting cost figures, compiled 
from letters received from fifty hospitals, were given 
by Miss Octavia Hall, of Peter Brent Brigham Hos- 
pital, as follows: 

= Class of Hospital: Beds 

Under 100 100-200 200-500 Over 500 Private 
Av. cost per meal.... .42 43 A8 36 .76 
Cost of meat per 

patient—day .......... | 09 15 09 19 
Av. consumption per 

patient per day: 
Meat, ounces ............. 
Butter, ounces. 

Eggs 

Sugar, ounces 
Potatoes, ounces...... 14 
Milk, ounces...........--.-- 24 
Cream, ounces 

Bread, ounces 54 5Y%4 5% 

Following the adoption of the resolutions referred 
to above, the meeting adjourned, as far as the Wash- 
ington sessions were concerned. On Thursday, how- 
ever, a meeting was held at the Johns Hopkins Hos- 
pital, Baltimore, in connection with an inspection of 
the hospital and clinic, and addresses were given by 
Dr. E. V. McCollum, professor of chemical hygiene, 
on “The Relation of Animal Experimentation to 
Dietetics,” and by Dr. William S. McCann on “The 
Relation of the Medical Staff and Diet School in 
Johns Hopkins Hospital.” 

Two interesting subsidiary meetings were held in 
Washington during the convention, the Ohio dieti- 


1 plus ; 4 


tians getting together on Tuesday evening for a short 
time, while the war-service dietitians also had a little 
gathering of their own, devoted principally to talking 
over service experiences. 

The exhibitors included the following well-known 


houses : 

Aluminum Cooking Utensil Co., 
“Wear-Ever” aluminum. 

Century Machine Co., Cincinnati, kitchen machines. 

Colt’s Patent Fire-Arms Mfg. Co., Hartford, 
“Autosan” washing machines. 

Crescent Washing Machine Co., New Rochelle, 
“Crescent” washing machines. 

Drinkwater Company, New York, food conveyors. 

J. B. Ford Co., Wyandotte, Mich., “Wyandotte” cleansers. 

Genesee Pure Food Co., LeRoy, N. Y., “Jell-O.” 

Hobart Mfg. Co., Troy, O., kitchen machines. 

Horlick’s Malted Milk Co., Racine, Wis., malted milk. 

Institute of American Meat Packers, Chicago, meats. 

Charles H. Knox Gelatine Co., Johnstown, N. Y., gelatine 
desserts. 

Meridale Farms, Washington, milk. 

Morse & Burt Co., Brooklyn, “Cantilever” shoes. 

Read Machinery Co., York, Pa., kitchen machines. 

Royal Baking Powder Co. 

Waters-Genter Co., Minneapolis, automatic toaster. 


New Kensington, Pa., 


Conn., 


|. Be 


$4,000,000 Site for Medical Center 

The Joint Administrative Board of Columbia University 
and the Presbyterian Hospital, New. York City, have an- 
nounced that the site for the new medical center has been 
transferred to Columbia University and the Presbyterian 
Hospital. The land transferred extends between 165th 
street and 168th street from Broadway to the Hudson 
river. This land, which is somewhat in excess of twenty 
acres and valued at about $4,000,000, was given by Mrs. 
Stephen V. Harkness and Edward S. Harkness. Further 
announcement is made of completion of agreement be- 
tween Presbyterian Hospital, Columbia University, and 
Mrs. Stephen V.. Harkness as the donor, for the transfer 
of a fund of $1,300,000 to Columbia University for the 
endowment of educational and scientific work in the 
school of medicine and the Presbyterian Hospital. Addi- 
tional gifts by Edward S. Harkness are announced of 
$1,000,000 toward the construction of the new Presbyte- 
rian Hospital building, and a gift of $1,000,000 to Colum- 
bia University for the endowment of educational and 
scientific work in the school of medicine. At the request 
of the trustees of Columbia University, the Joint Admin- 
istrative Board is supplementing its work of preparing 
plans for the College of Physicians and Surgeons and the 
Presbyterian Hospital by preparing preliminary plans for 
a new Vanderbilt clinic and a new Sloane hospital for 
women, which it is hoped will be erected on the same 
site and become a part of the new medical center. 

Plans for the organization and construction of the 
medical center are under the direction of Dr. C. C. Bur- 
lingame, executive officer, Joint Administrative Board. 

“The plans,” writes Dr. Burlingame, “are for a new col- 
lege of physicians and surgeons, a new dental school, a 
new Presbyterian hospital, new Sloane hospital, and new 
Vanderbilt clinic. In all probability, other special hos- 
pitals, including nervous, mental, child, possibly skin and 
other special branches, will be erected, but that is not 
definitely settled.” 
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Does Your Accounting System Fit? 


All Growing Organizations Must Rebuild Bookkeeping Sys- 
tem, Says California Superintendent; Some Considerations 


By G. W. Curtis, Superintendent Santa Barbara Cottage Hospital, Santa Barbara, Calif. 


[Eprtor’s Note: The following is from a ten-minute dis- 
cussion of a paper on hospital accounting, read at the second 
conference of Hospitals of California at Pasadena. Mr. 
Curtis sought merely to stimulate interest in the subject in 
the brief time allotted him, and did not attempt to outline a 
system of accounts. However, the discussion is of practical 


~ value and it will be of interest to know that the author’s 


forms and methods now are in use in six California hos- 
pitals.] 

About a year ago, in the few minutes alloted me 
in opening the discussion on this same subject at the 
San Francisco meeting, I attempted to bring to the 
attention of those present the importance of cost 
accounting as applied to hospitals. You perhaps have 
noted the report of the Rockefeller committee on 
training of hospital executives, and observed that 10 
per cent of the subject matter of the suggested out- 
line for such a course of study is devoted to business 
science. You have also, perhaps, received and 
studied the report of the committee on hospital forms 
and records of the American Hospital Association. 

Because of the wide publicity of these two reporis 
and because I am such a firm believer in the impor- 
tance of this subject myself, I shall assume that we 
all desire the best in institutional records and cost ac- 
counting, and shall devote my time to the necessary 
steps of a desirable system of accounting. 

Most large hospitals of my acquaintance have at- 
tained their present size through years of growth and 
development. Architecturally they have, perhaps, 
passed through several periods of alterations, patch- 
ing and additions, and finally the old building has 
been discarded and a new modern building has been 
erected which now announces to all observers that 
here is an institution which accepts as its standards 
the best in structure, equipment and service. 

MUST REBUILD ACCOUNTING SYSTEM 


But how about its accounting department, its busi- 
ness methods and routine, its records; are these 
phases of the institution still struggling along in the 
alteration, patched-up, built-on era? If so, it is time 
co discard and rebuild. An accounting system has a 
foundation the same as a building and there comes a 
time in all growing organizations when it must be 
rebuilt from the ground up. 

The first step in such a program is to make a care- 
ful analysis of the physical plant, locating all the 
various departments, and observe the distances from 
one department to another, the means of transporta- 
tion and communication and gain some idea of the 
volume and work of each unit. 

The second step is to study the administrative or- 
ganization, noting the various departments and to 
whom the department heads are responsible. Also in 
this connection trace the various channels of authority 
in such functions as employment of help, purchasing 
of supplies, admission and discharge of patients, set- 
ting of rates and collections of accounts, the pay- 
ment of salaries and bills, etc. 

The third step is to decide the type of information 
which the accounting department should yield the 
administrator, the board of directors and the heads of 
the major departments. 





The fourth step is the most difficult of all, and 
takes the greatest amount of time. Forms must be 
designed which will reflect the work done in the first 
three steps. The following points must be kept in 
mind: 

A. The information you desire to obtain. 

B. The mechanical ease with which the forms may 
be handled. 

C. Avoid se ag of effort and work wherever 
possible. 

D. The relationship of the individual form to the 
entire system. 

The final step is to put the forms and new business 
routine into operation. You cannot install a new ac- 
counting system as you would a new steam plant. You 
build the new plant and on a certain day you cut off 
the old and tie in on the new with perhaps but a few 
minutes of interrupted service. It is necessary in 
this installation to put subsidiary forms into operation 
gradually, educate people through whose hands they 
pass into their use and finally have these new forms 
directed to the main business office. In this office you 
then introduce your new books of account, the tabu- 
lations from which finally reach your general ledger. 
All of the old records must be correlated with the 
new in such a manner as to not break the continuity 
of a single business transaction. 

There are very few things in hospital work, as in 
all other fields, worth having which do not cost con- 
siderable time and effort. You did not build your 
new hospital in a day. Your accounting and record 
system should be as up-to-date as your building, even 
though at a considerable sacrifice of effort and ex- 
pense. 


Social Service in Small Hospitals 


At an informal conference of superintendents of small 
hospitals, held under the auspices of the A. A. Service 
Bureau on Hospital Social Work, during the Atlantic City 
convention, it was voted to ask the American Association of 
Hospital Social Workers to appoint a committee to study, 
during the coming year, methods of providing social service 
for small hospitals where a full time social worker is not 
justified. 

The American Association of Hospital Social Workers held 
its semi-annual meeting in Atlantic City September 26 and 27, 
during A. H. A. convention week, with Miss M. A. Cannon, 
president, presiding. At the business meeting there were re- 
ports of the strengthening of the district organizations within 
the association, six districts now being established. 

Of special interest to medical social workers was the re- 
port of the committee on training hospital social workers, 
that was appointed last year by the American Hospital Asso- 
ciation. The committee report, which outlines the necessary 
preparation of the medical social worker, also gives a clear 
conception of the function of hospital social work, which is 
in itself a very real contribution. 

A general session of the American Hospital Association 
was given over to the social service section. A sum- 
mary of this meeting was published in October HospiraL 
MANAGEMENT. 

Information service was furnished and many informal con- 
ferences were held at the association headquarters and in the 
booth of the Service Bureau on Hospital Social Work of the 
American Hospital Association. 
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Hospital Calendar 


Colorado Hospital Association, Denver, Novem- 
ber 8, 9. ; 

North Carolina Hospital Association, Wilson, No- 
vember 11. 

Southern Hospital Association, Chattanooga, Tenn., 
November 13-16, 1922. 

Michigan Hospital Association, Detroit, December 
6 and 7, 1922. 

Minnesota Conference, Catholic Hospital Associa- 
tion, Rochester, December 5 and 6. 

Iowa Sanatorium Association, Cedar Rapids, Feb- 
ruary, 1923. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa and Minnesota, Minneapolis, 
May, 1923. 

NATIONAL Hospitat Day, May 12, 1923. 

British Columbia Hospital Association, Penticton, 
August, 1923. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 
ville, 1923. 


T. B. Workers Have Meeting 


With an attendance well over the 500 mark, the an- 
nual convention of the Mississippi Valley Conference 
on Tuberculosis at Milwaukee, October 9-11, was 
highly successful. The final day was given over to 
sanatorium problems, the program being under the 
direction of the Mississippi Valley Sanatorium Asso- 
ciation. 

Dr. Robert G. Patterson, Columbus, O., was chosen 
president of the conference, the other officers being 
Mrs. Theodore Sachs, Chicago, vice-president, and 
James Minnick, Chicago, secretary and treasurer. Dr. 
J. W. Coon, medical director, River Pines Sanato- 
rium, Stevens Point, Wis., is the new president of the 
Sanatorium Association, of which Dr. E. B. Pierce, 
medical director, Michigan State Sanatorium, Howell, 
continues to serve as secretary-treasurer. Dr. J. G. 
Lamont, Dunseith, N. D., was elected vice-president. 

Among the speakers at the meetings were Dr. 
Lawrason Brown, president, National Tuberculosis 
Association; Dr. David T. Stewart, superintendent, 
Ninette Sanatorium, Ninette, Canada; Dr. Linsley 
Williams, managing director, National Tuberculosis 
Association, Dr. M. P. Ravenal, University of Mis- 
souri, former president of the N. T. A.; Dr. David 
R. Lyman, superintendent, Gaylord Farm Sanatorium, 
Wallingford, Conn.; Dr. George T. Palmer, medical 
director, Palmer Sanatoria, Springfield, Ill., and Miss 
Adda Eldredge, president, American Nurses’ Associa- 
tion. 

Those who discussed various problems relating to 
sanatorium administration at the sessions of the Sana- 
torium Association included Dr. H. V. Scarborough, 
superintendent, Iowa State Sanatorium, Oakdale; Dr. 
A. B. Wickham, superintendent, Eastlawn Sanato- 
rium, Detroit; Dr. Imas P. Rice, superintendent, 
Spring Brook Sanatorium, Aurora, Ill.; Dr. F. C. An- 
derson, superintendent, Ohio State Sanatorium, Mt. 
Vernon; Dr. Charles P. E. Ide, superintendent, Muir- 
dale Sanatorium, Wauwatosa, Wis.; Dr. Eric Crull, 
superintendent, Irene Byron Tuberculosis Sanatorium, 
Fort Wayne, Ind. 
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Michigan Meeting Dec. 6-7 


Harper Hospital to Be Scene of Gathering of Wol- 
verine Superintendents; Dr. Hamilton in Charge 

The Michigan Hospital Association will meet at 
Harper Hospital, Detroit, December 6 and 7, ac- 
cording to announcement by D. W. Springer, secre- 
tary. Dr. Stewart Hamilton, superintendent, Har- 
per Hospital, and acting president of the associa- 
tion, is in charge of the program and is laying plans 
for a series of papers and discussions which will 
bring a large number of administrators to the auto- 
mobile city. 

The Wolverine Association has been meeting 
semi-annually since its organization, but for vari- 
ous reasons no summer meeting was held this year. 
Dr. Hamilton and his associates, however, are con- 
fidently looking forward to a splendid gathering 
next month, which will result in a general revival 
of interest and activity of members, as well as nu- 
merous additions to the membership rolls. 

Among the speakers tentatively assigned subjects 
by President Harper are Dr. C. W. Munger, Blod- 
gett Memorial Hospital; Miss Grace McElderry, 
Hackley Hospital; Dr. T. K. Gruber, Receiving 
Hospital ; Dr. Charles E. Stewart, Battle Creek San- 
itarium. The convention will cover two days and 
thus allow the discussion of a number of current 
hospital questions. A number of clinics also will be 
held for the benefit of visiting staff men. 

Sessions will be held in McLaughlin Hall, the 
magnificent new nurses’ home of Harper Hospital. 

The tentative program includes: 

Miss Grace McElderry, Hackley Hospital, Muskegon, 
“Should the Patient Exist for the Hospital, or the Hospital 
for the Patient?” 

Dr. C. W. Munger, Blodgett Memorial Hospital, Grand 
Rapids, “The Hospital Intern—Methods of Securing Well 
Trained Men and Means of Providing Them with Valuable 
Instruction.” 

Dr. Charles E. Stewart, Battle Creek Sanitarium, “The 
Hospital As an Educational Center.” 

Percy Angove, state supervisor of vocational rehabilitation, 
“Civilian Rehabilitation.” 

Dr. T. K. Gruber, Receiving Hospital, Detroit, “The Emer- 
gency Problem in the Hospital.” 

Miss Helen Livingstone, Cass Technical High School, De- 
troit, “The Relation of the Technical High School to the 
Hospital Training School.” 

Dr. C. G. Parnall, University Hospital; Ann Arbor, “Fifth 
Year Internships as Required by the Michigan State Board 
of Registration.” 

Report of the nursing education committee. 

Miss Alice Walker, Harper Hospital, “Hospital 
Service.” 

Dr. William A. Evans, Harper Hospital, 
Therapy in Treatment of Malignancy.” 


Social 


“Deep X-ray 


Prepare for Tri-State Session 


Minneapolis Hospital administrators already are think- 
ing about the tri-state convention of Minnesota, Wiscon- 
sin and Iowa hospitals, which will be held in Minneapolis 
next May. At a recent meeting of the Minneapolis Hos- 
pital Council, steps were taken to revive the Minnesota 
Hospital Association and to appoint committees to make 


arrangements for the tri-state convention. An exposition 
of supplies and equipment will be a feature of the conven- 
tion. Dr. W. E. List, superintendent, Minneapolis Gen- 
eral Hospital, is looking after the exhibits, arrangements 
for which already are being made. 


Plans for 1923 A. H. A. Convention 


President Bacon, of the American Hospital Association, 
hopes to call a meeting before the first of the year to 
have the board of trustees decide on the time and place 
of the 1923 convention. Milwaukee is one of the candi- 


dates for the meeting. 
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Hospital Has School for Employes 


University of California Institution Teaches Industrial 
Cleaning; Course Attracts Higher Grade of Workers 


By John A. Wylley, Foreman, General Service, University of California 
i yiter K 


The general service department of the University 
of California Medical School and Hospitals is con- 
ducting a course of instruction in industrial cleaning 
for its employes. This department includes all un- 
skilled labor in the hospital, such as maids, cleaners, 
elevator operators, pages and the like. The course 
is so designed as to fit the employe for industrial 
cleaning in any type of building. This provides an 
incentive for those who do not intend to continue in 
the hospital field. Incidentally, it is bringing the hos- 
pital a higher class of men. No charge is made for 
this instruction, and it is not compulsory, although it 
is made worth while for the employe to take it up. 
THIRTY LECTURES IN COURSE 

The course consists of thirty lectures, outlined as 

follows: 


1. Maintenance, its possibilities and advantages. 

2. Responsibilities, character, service. 

3. Supplies and equipment; what to use and why. 

4. Relations to other departments. 

5. The care of floors, twelve kinds, and how best to treat 


them. 

6. The care of walls, ten kinds. 

7. The care of furniture; types, treatment and uses; pack- 
ing, storage. 

8. Building equipment, its care and use. 

9. Halls, lobbies, stairs, reception rooms, offices. 

10. Metals, their composition; uses of all kinds of pipe and 
tubing. 

11. Furnaces, how they are operated, their care, and uses. 

12. Elevators, the hoisting principal; how to care for them. 

13, Paints and painting, preparation of surfaces, mixing and 
application. 

14. Cements and concrete, mixing and application. 

15. Gardens and lawns, amusement courts, roof gardens, 


playgrounds. 

16. Exterior maintenance, sanding, plate glass, washing, 
signs, etc. 

17. Decoration, colors, light, draping, fixtures, ornamenta- 
tion. 


18. Interior transportation. 

19. Receiving and shipping. 

20. Tools and their uses. 

21. Interior hardware. 

22. Bacteriology as applied to maintenance and sanitation. 

23. Chemistry as applied to cleaning solutions and prepara- 
tions. : 

24. Hygiene. 

25. Insects and insecticides. 

26. Estimates and inventories. 

27. Timekeeping. 

28. Fire regulations, exits, equipment care, etc. 

29. Communicable diseases, disinfection. 

30. Tact, loyalty, personality, sincerity, education. 

The lectures are supplemented with demonstrations, 
history and construction of different materials, etc. 

The course is designed to give a comprehensive 
knowledge of maintenance as applied to hospitals, 
buildings, apartment houses, stores and_ residences, 
and to fit the student to handle men. 

Credit is given and a satisfactory examination re- 
quired in order to complete the course. 

About 200 hours of class work is given, and the 
student is required to devote a like amount of time 
to the work, outside the class, and to submit a written 
composition of each subject before the next subject is 


undertaken. 
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No text books are needed, all materials are sup- 
plied. The student should be supplied with scratch- 
pad, pencil and notebook. 

The following are digests of the first two lectures 
of the course: 

PosSsIBILITIES AND ADVANTAGES OF MAINTENANCE 

The tremendous strides of business and science dur- 
ing' the past twenty years, the increasing density of 
population throughout the country, the evolution of 
ideas of sanitation and public health, have made neces- 
sary the erection of larger, lighter and finer buildings 
everywhere, but especially in the younger parts of the 
country, and the West. 

This has, in turn, brought about a need for more 
improved and progressive methods of industrial 
cleaning, a need that has been recognized by better 
business, and that has been assisted and fostered by 
the foremost business executives of the nation. 

These men have recognized and regretted this con- 
dition of inefficiency among industrial cleaners and 
they have long sought for an economic method of 
lessening the human waste due to occupational dis- 
eases and sickness. The axiom, “Healthy and con- 
tented employes are more productive employes,” has 
been proved over and over again. 

PROPER CLEANING COSTS LESS 

3ut this is not the only reason why improved indus- 
trial cleaning is attracting attention; it has been con- 
clusively shown that proper cleaning can be done at 
less cost, and that it is the greatest possible aid to 
business, it therefore reduces cost and increases 
income. 

Because of an insistent demand for this better type 
of men, and because there has been no source from 
which to secure them, it has been evident that such 
men should be trained along these lines and properly 
fitted to carry out this work. For this reason this 
school has been established. 

The subject will be approached from the angle of 
service. Service is the key to proper maintenance, 
whether the service be performed in the interest of the 
building, the guest, the patron, the patient, or for any 
other reason, it is the one big word in maintenance. 

The big, progressive employer recognizes that “a 
chain is no longer than its weakest link” and that 
unless every man in his organization is giving the best 
that is in him, he cannot obtain the best results, with 
a consequent loss in money, good will and efficiency. 

A dirty floor, an unclean window, a dusty counter, 
an obstructed aisle, an unpleasant odor, an uncivil 
reply, any of these is apt to cause hundreds of dollars’ 
loss to the management, disgust to the patron and a 
lost job to you. 

The improper use of expensive or destructive mate- 
rials means a loss to the management in time for over- 
hauling, refinishing, and labor, a loss in money spent 
for unnecessary supplies and equipment, incon- 
venience to patrons and very much more effort 
from you. 

Service never means confining your efforts to clean- 
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ing and dusting, but includes any and all services that 
will increase the income and prestige of your em- 
ployer, will decrease your overhead, and will afford 
greater comfort and convenience to the patron. 

You have no relation to the time clock. Thinking 
about your job will make your job think a great deal 
about you. The reason why your job is not a better 
one is because the men who occupied it gave it too 
little thought. The man who presides over the necktie 
counter or who steers the customers right, is not 
nearly so important as yourself, but, even so, he 
spends may evenings finding ways and means of im- 
proving his particular job, and he generally takes a 
lively interest in all the activities of the establish- 
ment as well. Your job covers every part and activ- 
ity of the business, no matter what its nature, and 
you can do much to improve that part with which 
you come most in contact. 

RESPONSIBILITIES, CHARACTER, SERVICE 

Every position, regardless of its character, carries 
with it a weight of responsibility. This responsibility 
is due first to the person who patronizes your estab- 
lishment, then to your employer, to other employes, to 
neighboring properties, the community, and last to 
vourself. 

The patron feels that everyone connected with the 
organization is there for his especial benefit, and justly 
so. The employer leaves you in possession of build- 
ing and equipment, documents of the utmost impor- 
tance are in your keeping. The sanitation, health 
and cheerfulness of other employes are largely in 
your keeping. Neighbors expect that the property will 
be free from odor, flies and the like, which would 


injure their business or reflect on the entire com- 


munity. Your own health, your future and your job 
are dependent upon your ability to shoulder these 
responsibilities. 

It is of the utmost importance that you realize 
these things fully, that you study them and that you 
so systematize your work as to cover them fully. 

The character of the position you hold is largely 
dependant upon yourself, the manner in which you 
carry yourself, your ability to show initiative, cour- 
tesy, competence and force. 

You should not have the title of “janitor” or 
“porter,” for such names have been so badly used 
that they are generally the source of amusement to 
other emploves. You cannot obtain the best results 
from a job upon which a porter’s label is used, for 
this carries with it social ostracism, and unless you 
are contented with your job you cannot be expected 
to make good at it. Certainly you cannot be con- 
tented with a job for which you are ostracized socially, 
nor can your employer expect the best results. We 
are prone to associate the name “porter” or “janitor” 
with that inefficient, bleary-eyed, languid outcast, 
down at the heel, a deadhead on any job, a man 
without education. ambition or intelligence. 

If you are to shoulder the responsibilities outlined 
above, you certainly are entitled to the respect of all 
other employes and of the community. 

RECOGNIZE AND IMPROVE WEAKNESS 

The kind of a task you have to do does not matter ; 
it is the energy, the intelligence, the enthusiasm you 
put into the doing of it. 

Find ways to give more service and better service; 
be glad that you are in a position to recognize and 
improve the weak links in your employer’s business. 
That shows you have ability and common sense to 
grasp opportunity, and it is the means by which you 
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will eventually climb out of the employe class. Having 
first properly learned the route, it is then, and not 
until then, that you are in a position to guide others. 

“There are millions of opportunities around us 

every day,” says Arthur Brisbane. “Some we see, 
and know that they are beyond us, or believe that they 
are beyond us, and do not try. ‘Others we see, and 
look upon them as beneath us—and in considering an 
opportunity too low, we often miss the opportunity 
that is best.” 

The results of your work reflect your character. 
The service you render indicates the “quality of your 
intelligence. The manner in which you shoulder your 
responsibilities portrays the manner of man you are. 

Make your job a man’s job, and it will make a 
man of you. 


California Hospital Meeting 

The second annual conference of hospitals of California 
was most successful. It was held at the Maryland Hotel, 
Pasadena, September 5, 6, 7 and 8, under the auspices of the 
League for the Conservation of Public Health. More than 
800 delegates were present and about 300 hospitals were rep- 
resented. The meeting also was noteworthy from a point of 
the number of interesting and practical subjects handled. 
These included such matters as the care of cleaning and 
maintenance of buildings, the administration of laboratory, 
X-ray department, the liability of a hospital, food service, and 
similar problems. The subjects were handled in brief intro- 
ductory papers, which were followed by discussions which 
were led by hospital people from different parts of the state 
and from different types of institutions. In the opening ad- 
dress, Dr. Charles D. McGettigan, chairman of the executive 
committee of the League, gave a few statistics concerning 
hospitals and health. He said that $60,000,000 a year was 
spent in California for the maintenance of hosp‘tal beds and 
$10,000,000 for hospital upkeep. The amount spent for main- 
tenance of nurses and for laboratories was $10,000,000. He 
said that 120,000 people are sick in California all the time 
and 900,000 are sick every year. 

The following statistics were presented regarding hospitals 
and sanitariums: Number of hospitals, 500; number of beds, 
45,000; average number of beds occupied, 35,000; average 
cost for maintenance of a bed for a day, $4.50; investment 
in hospital buildings, equipment and real estate, $160,000,000 ; 
investment in new hospitals and enlarging old bui'dings, annu- 
ally, from $1,000,000 to $5,000,009. This amount is constantly 
increasing. 

Exclusive of physicians, about 25,000 people are constantly 
employed in hospitals day and night. 

Dr. McGettigan’s concluding paragraph was: “The main 
point about all of these statistics of this brief discussion, so 
far as the second annual convention of the hospitals of Cali- 
fornia is concerned, is to bring home to the people of this 
state that, aside from all other considerations, the business 
of hospitals is big business, one of the largest enterprises in 
the state, and is wholly devoted to the interests of all the 
people. Therefore, all people should be vitally interested in 
hospital betterment.” 

The meeting endorsed the clinical record system prepared 
hy the Medical Society of California and issued by the League 
for the Conservation of Public Health. The convention also 
unanimously endorsed the outline for the rating of hospitals 
published in part in the Journal of the American Medical 
Association, August 19, 1922. This was written by Dr. W. E. 
Musgrave. 

Hear About Chemical Laboratory 

Dr. W. T. eon racy director of the chemical laboratory, 
St. Joseph’s Hospital, San Francisco, Calif., gave a talk on 
the value of his department, at a recent meeting of the 
staff. Dr. Cummins, who has had long experience as a direc- 
tor of chemical laboratories, including service at Southern 
Pacific Hospital, has developed his department at St. Joseph’s 
to a high degree. The personnel of his department numbers 
five, exclusive of director. Others who have spoken at 
recent staff meetings at St. Joseph’s are Dr. William Quinn, 
Dr. R. F. Grant, Dr. David Stafford, Dr. A. S. Musante, 
Dr. Otto Laist, Dr. R. H. Berndt, Dr. H. A. Ryfkogel. 
Dr. William Reilly has been elected a vice-president of 
the staff and Dr. J. M. Stowell and Dr. Stafford have been 
appointed to the executive board. 
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1,012 Hospitals on Approved List 


335 Institutions Between 50 and 100 Beds Are 


The latest annual survey of general hospitals in 
the United States and Canada made by the American 
College of Surgeons shows that 1,012 institutions of 
50 beds or more have met the minimum standard. 
The approved hospitals include 677, or 83 per cent of 
the 812 general hospitals of 100 beds or more, and 335 
or 41 per cent of the general hospitals of from 50 to 
100 beds. This showing of the smaller hospitals is 
most excellent in view of the fact that this was the 
first time the college included institutions of less than 
100 beds in its list. 

Some idea of the growth of the standardization 
movement may be gained from the following compar- 
ison of hospitals which were approved in previous sur- 
veys. These all were hospitals of 100 beds or more: 
1918, 89; 1919, 198; 1920, 407; 1921, 579. 

The 1,012 hospitals which now meet the minimum 
standard are 62 per cent of the entire group of 1,623 
general hospitals having 50 or 100 beds. 

As is generally known the program of standardiza- 
tion was developed by the American College of Sur- 
geons because of the need for better hospital records 
in connection with the determination of the qualifica- 
tions of applicants for admission to the college. Pre- 
liminary requirements for admission to the college in- 
cluded submission of 100 case records of major oper- 
ations. Because of the incompleteness of so many of 
these records, the college became convinced that a 
widespread campaign of improvement was necessary. 
This campaign was the basis of the hospital standard- 
ization movement, the minimum standard for which 
was established in 1919. 

The following list of hospitals which, having met 
the standards, includes those of record of October 6, 
1922. A new list will be published in January, 1923. 

[The following list contains the names of those general 
hospitals of fifty or more beds, in the United States and 
Canada, which meet the minimum standard. In this list a 
certain number of the institutions are designated with an 
asterisk. This group includes those hospitals which, when 
visited, had adopted the fundamental principles of the mini- 
mum standard, but which at that time had not developed all 
of them to a degree meriting the fullest approval. The 
hospitals listed without an asterisk have received the benefits 
of a longer experience in the workings of the program and 
consequently a broader conception of its application.] 

UNITED STATES 
ALABAMA 

(rat 100 or more beds 
*Birmingham Baptist Hospital, Birmingham 
Employees Hospital, T. C. I. & R. R. Co., Birmingham 
Hillman Hospital, Birmingham 
Mobile City Hospital, Mobile 
*Norwood Hospital, Birmingham 
*Providence Infirmary, Mobile 
*St. Vincent’s Hospital, Birmingham 
South Highlands Infirmary, Birmingham 

50 to 100 beds 
*Alabama Baptist Hospital, Selma 
*John A. Andrew Memorial Hospital, Tuskegee 
Vaughan Memorial Hospital, Selma 
ARIZONA 
100 or more beds 
*St. Joseph’s Hospital, Phoenix 
ARKANSAS 
100 or more beds 
Logan H. Roots Memorial Hospital, Little Rock 
St. Louis Southwestern Hospital, Texarkana 
St. Vincent’s Hospital, Little Rock 


Enrolled on Latest Roster of College of Surgeons 





*Sparks Memorial Hospital, Fort Smith 
50 to 100 beds 
Baptist State Hospital, Little Rock 
*Leo N. Levi Memorial Hospital, Hot Springs 
Michael Meagher Memorial Hospital, Texarkana 
St. Bernard’s Hospital, Jonesboro 
St. Luke’s Hospital and Annex, Little Rock 
CALIFORNIA 
100 or more beds 
Alameda County Hospital, San Leandro 
Children’s Hospital, Los Angeles 
*French Hospital, San Francisco 
*Fresno County Hospital, Fresno 
*Golden State Hospital, Los Angeles 
Hospital of the Good Samaritan, Los Angeles 
Lane Hospital, San Francisco 
*Loma Linda Sanitarium and Hospital, Loma Linda 
Los Angeles County Hospital, Los Angeles 
Mary’s Help Hospital, San Francisco 
Mt. Zion Hospital, San Francisco 
*O’Connor Sanitarium, San Jose 
Pasadena Hospital, Pasadena 
Providence Hospital, Oakland 
*Sacramento Hospital, Sacramento 
St. Francis Hospital, San Francisco 
St. Joseph’s Hospital, San Diego 
St. Joseph’s Hospital, San Francisco 
St. Mary’s Hospital, San Francisco 
St. Vincent’s Hospital, Los Angeles 
San Diego County Hospital, San Diego 
San Francisco Hospital, San Francisco 
*San Joaquin General Hospital, French Camp 
Santa Barbara Cottage Hospital, Santa Barbara 
Santa Clara County Hospital, San Jose 
Santa Fe Coast Lines Hospital, Los Angeles 
Southern Pacific Hospital, San Francisco 
University of California Hospital, San Francisco 
White Memorial Hospital, Los Angeles 
50 to 100 beds 
*Mercy Hospital, Bakersfield 
*Murphy Memorial Hospital, Whittier 
*Paradise Valley Sanitarium, National City 
*Ramona Hospital, San Bernardino 
*St. Francis Hospital, Santa Barbara 
CoLoRADO 
100 or more beds 
Children’s Hospital, Denver 
Glockner- Sanatorium, Colorado Springs 
Mercy Hospital, Denver 
Minnequa Hospital, Pueblo 
St. Anthony’s Hospital, Denver 
St. Francis Hospital, Colorado Springs 
*St. Toseph’s Hospital. Denver 
*St. Luke’s Hospital, Denver 
St. Mary’s Hospital, Pueblo 
50 to 100 beds 
*Denver and Rio Grande Western Railroad Hospital, Salida 
*Red Cross Hospital, Salida 
CONNECTICUT 
100 or more beds 
Bridgenort Hospital, Bridgeport 
Grace Hospital, New Haven 
Greenwich General Hospital. Greenwich 
Hartford Hospital, Hartford 
*Hospital of St. Raphael, New Haven 
Lawrence and Memorial Associated Hospitals, New London 
New Haven Hospital, New Haven 
St. Francis Hospital, Hartford 
St. Mary’s Hospital, Waterbury 
St. Vincent’s Hospital, Bridgeport 
*Stamford Hospital, Stamford 
Waterbury Hospital, Waterbury 
50 to 100 beds 
New Britain General Hospital, New Britain 
DELAWARE 
100 or more beds 
Delaware Hospital, Wilmington 
50 to 100 beds 
*Homeopathic Hospital, Wilmington 
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District OF COLUMBIA 
100 or more beds 
Central Dispensary and Emergency Hospital, Washington 
Children’s Hospital, Washington 
Columbia Hospital for Women, Washington 
Freedman’s Hospital, Washington 
Garfield Memorial Hospital, Washington 
George Washington University Hospital, Washington 
Georgetown University Hospital, Washington 
Providence Hospital, Washington 
*Washington Sanitarium and Hospital, Washington 
FLorIDA 
roo or more beds 
*Duval County Hospital, Jacksonville 
*St. Luke’s Hospital, Jacksonville 
50 to 100 beds 
Gordon Keller Memorial Hospital, Tampa 
*Miami City Hospital, Miami 
GEORGIA 
roo or more beds 
*Davis-Fischer Sanatorium, Atlanta 
Georgia Baptist Hospital, Atlanta 
Grady Memorial Hospital, Atlanta 
Harbin Hospital, Rome 
Piedmont Sanatorium, Atlanta 
*St. Joseph’s Infirmary, Atlanta 
University Hospital, Augusta 
50 to 100 beds 
*Athens General Hospital, Athens 
*Downey Hospital, Gainesville 
*Park View Sanitarium, Savannah 
Scottish Rite Hospital, Decatur 
100 or more beds 
IDAHO 
St. Alphonsus Hospital, Boise 
50 to 100 beds 
Pocatello General Hospital, Pocatello 
*Providence Hospital, Wallace 
St. Anthony’s Hospital, Pocatello 
*St. Luke’s Hospital, Boise 
* ILLINOIS 
100 or more beds 
Alexian Brothers Hospital, Chicago 
Augustana Hospital, Chicago 
Chicago Lying-In Hospital, Chicago 
Children’s Memorial Hospital, Chicago 
Columbus Hospital, Chicago 
Cook County Hospital, Chicago 
Evanston Hospital, Evanston 
*Frances E. Willard Hospital, Chicago 
Grant Hospital, Chicago 
Hahnemann Hospital, Chicago 
*Hinsdale Sanitarium, Hinsdale 
*Hospital of St. Anthony de Padua, Chicago 
Illinois Central Hospital, Chicago 
*Illinois Charitable Eye and Ear Infirmary, Chicago 
*Lake View Hospital, Danville 
Lutheran Deaconess Hospital, Chicago 
Mercy Hospital, Chicago 
Michael Reese Hospital, Chicago 
Misericordia Hospital, Chicago 
Mt. Sinai Hospital, Chicago 
Presbyterian Hospital, Chicago 
Rockford Hospital, Rockford 
St. Anne’s Hospital, Chicago 
. Bernard’s Hospital, Chicago 
. Elizabeth’s Hospital, Chicago 
. Elizabeth’s Hospital, Danville 
. Francis Hospital, Blue Island 
. Francis Hospital, Evanston 
. Francis Hospital, Peoria 
. Joseph’s Hospital, Chicago 
. Joseph’s Hospital, Joliet 
. Luke’s Hospital, Chicago 
. Mary’s Hospital, East St. Louis 
. Mary’s Hospital, LaSalle 
. Mary’s Infirmary, Cairo 
. Mary of Nazareth Hospital, Chicago 
South Shore Hospital, Chicago 
Swedish Covenant Hospital, Chicago 
University Hospital, Chicago 
*Washington Park Hospital, Chicago 
Wesley Memorial Hospital, Chicago 
50 to 100 beds 
*Columbus Extension Hospital, Chicago 
*Garfield Park Hospital, Chicago 
Huber Memorial Hospital, Pana 
Illinois Masonic Hospital, Chicago 
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*Lake View Hospital, Chicago 
*Lutheran Hospital, Moline 
North Chicago Hospital, Chicago 
Olney Sanitarium, Olney 
Our Saviour’s Hospital, Jacksonville 
Passavant Memorial Hospital, Jacksonville 
*Post-Graduate Hospital, Chicago 
*Provident Hospital, Chicago 
St. Andrew’s Hospital, Murphysboro 
*St. Francis Hospital, Freeport 
*South Side Hospital, Chicago 
Washington Boulevard Hospital, Chicago 
INDIANA 
100 or more beds 
Fort Wayne Lutheran Hospital, Fort Wayne 
Gary Hospital, Gary 
Indianapolis City Hospital, Indianapolis 
Methodist Episcopal Hospital, Indianapolis 
Robert W. Long Hospital, Indianapolis 
St. Anthony’s Hospital, Terre Haute 
St. Elizabeth’s Hospital, LaFayette 
St. Joseph’s Hospital, Fort Wayne 
St. Margaret’s Hospital, Hammond 
St. Mary’s Hospital, Evansville 
St. Mary’s Mercy Hospital, Gary 
St. Vincent’s Hospital, Indianapolis 
50 to 100 beds 
Epworth Hospital, South Bend 
*Holy Family Hospital, LaPorte 
LaFayette Home and Hospital, LaFayette 
Muncie Home Hospital, Muncie 
*Protestant Deaconess Home and Hospital, Evansville 
*Reid Memorial Hospital, Richmond 
St. Joseph’s Hospital, South Bend 
*Union Hospital, Terre Haute 
Walker Hospital, Evansville 
Iowa 
100 or more beds 
Finley Hospital, Dubuque 
Iowa Lutheran Hospital, Des Moines 
Iowa Methodist Hospital, Des Moines 
Jennie Edmundson Hospital, Council Bluffs 
Mercy Hospital, Cedar Rapids 
Mercy Hospital, Council Bluffs 
Mercy Hospital, Davenport 
*Mercy Hospital, Des Mon es 
St. Francis Hospital, Waterloo 
St. Joseph’s Mercy Hospital Dubuque 
St. Joseph’s Mercy Hospital, Sioux City 
St. Vincent’s Hospital, Sioux City 
University Hospital, Iowa City 
50 to 100 beds 
*Towa Congregational Hospital, Des Moines 
*Iowa State College Hospital, Ames 
*Lutheran Hospital, Sioux City 
*Ottumwa Hospital, Ottumwa 
Park Hospital, Mason City 
St. Joseph’s Mercy Hospital, Clinton 
St. Joseph’s Mercy Hospital, Fort Dodge 
St. Joseph’s Mercy Hospital, Mason City 
*St. Joseph’s Mercy Hospital, Waverly 
*Samaritan Hospital, Sioux City 
KANSAS 
100 or more beds 
Bethany Methodist Hospital, Kansas City 
St. Francis Hospital, Wichita 
St. Margaret’s Hospital, Kansas City 
*Wichita Hospital, Wichita 
50 to 100 beds 
Axtell Hospital, Newton 
Bell Memorial Hospital, Kansas City 
Halstead Hospital, Halstead 
Hutchinson Methodist Hospital, Hutchinson 
*Mercy Hospital, Fort Scott 
*Mt. Carmel Hospital, Pittsburg 
Providence Hospital, Kansas City 
*St. Elizabeth’s Hospital, Hutchinson 
St. Francis Hospital, Topeka 
St. John’s Hospital, Salina 
*St. Joseph’s Hospital, Concordia 
KENTUCKY 
roo or more beds 
Good Samaritan Hospital, Lexington 
Louisville City Hospital, Louisville 
Norton Memorial Hospital, Louisville 
St. Anthony’s Hospital, Louisville 
*St. Elizabeth’s Hospital, Covington 
SS. Elizabeth and Mary Hospital, Louisville 
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St. Joseph’s Hospital, Lexington 
St. Joseph’s Infirmary, Louisville 
50 to 100 beds 
*Booth Memorial Hospital, Covington 
*Children’s Free Hospital, Louisville 
*Deaconess Hospital, Louisville 
Illinois Central Hospital, Paducah 
*Jewish Hospital, Louisville 
LOUISIANA 
100 or more beds 
Charity Hospital, New Orleans 
Hotel Dieu, New Orleans 
*Presbyterian Hospital, New Orleans 
St. Francis Sanitarium, Monroe 
T. E. Schumpert Memorial Hospital, Shreveport 
Touro Infirmary, New Orleans 
" 50 to 100 beds 
*Illinois Central Railroad Hospital, New Orleans 
*North Louisiana Sanitarium, Shreveport 
MAINE 
100 or more beds 
Eastern Maine. General Hospital, Bangor 
*Maine General Hospital, Portland 
*St. Mary’s General Hospital, Lewiston 
50 to 100 beds 
*Children’s Hospital, Portland 
MARYLAND 
100 or more beds 
*Allegheny Hospital, Cumberland 
Bay View City Hospital, Baltimore 
Church Home and Infirmary, Baltimore 
Franklin Square Hospital, Baltimore 
Hebrew Hospital and Asylum, Baltimore 
Hospital for Women of Maryland, Baltimore 
Johns Hopkins Hospital, Baltimore 
Maryland General Hospital, Baltimore 
Mercy Hospital, Baltimore 
Morrow Hospital, Baltimore 
St. Agnes Hospital, Baltimore 
St. Joseph’s Hospital, Baltimore 
Union Memorial Hospital, Baltimore 
University Hospital, Baltimore 
50 to 100 beds 
Children’s Hospital School, Baltimore 
Emergency Hospital, Easton 
Frederick City Hospital, Frederick 
South Baltimore General Hospital, Baltimore 
. MASSACHUSETTS 
100 or more beds 
Beverly Hospital, Beverly 
Boston City Hospital, Boston 
Brockton Hospital, Brockton 
*Burbank Hospital, Fitchburg 
Cambridge City Hospital, Cambridge 
Cambridge Hospital, Cambridge 
Carney Hospital, Boston 
Children’s Hospital, Boston 
City Hospital, Fall River 
*Cooley-Dickinson Hospital, Northampton 
Free Hospital for Women, Boston 
Holyoke City Hospital, Holyoke 
House of Mercy Hospital, Pittsfield 
Lawrence General Hospital, Lawrence 
Long Island Hospital, Boston 
i Lowell Corporation Hospital, Lowell 
Lowell General Hospital, Lowell 
Lynn Hospital, Lynn 
*Malden Hospital, Malden 
Massachusetts Charitable Eye and Ear Infirmary, Boston 
Massachusetts General Hospital, Boston 
4 Massachusetts Homeopathic Hospital, Boston 
Memorial Hospital, Worcester 
Mercy Hospital, Springfield 
New England Hospital for Women and Children, Boston 
Newton Hospital, Newton Lower Falls 
*Noble Hospital, Westfield 
Peter Bent Brigham Hospital, Boston 
Providence Hospital, Holyoke 
St. Elizabeth’s Hospital, Boston 
St. John’s Hespital, Lowell 
*St. Luke’s Hospital, New Bedford 
St. Vincent’s Hospital, Worcester 
Salem Hospital, Salem 
mf Springfield Hospital, Springfield 
Union Hospital, Fall River 
*Waltham Hospital, Waltham 
*Wesson Memorial Hospital, Springfield 










































































Worcester City Hospital, Worcester 
50 to 100 beds 
Beth Israel Hospital, Boston 
Boston Lying-in Hospital, Boston 
Clinton Hospital, Clinton 
Farren Memorial Hospital, Montague City 
*Faulkner Hospital, Boston 
*Hart Private Hospital, Brookline 
House of the Good Samaritan, Boston 
Infants’ Hospital, Boston 
North Adams Hospital, North Adams 
*Quincy City Hospital, Quincy 
Truesdale Hospital, Fall River 
MICHIGAN 
100 or more beds 
Battle Creek Sanitarium, Battle Creek 
Blodgett Memorial Hospital, Grand Rapids 
Butterworth Hospital, Grand Rapids 
Children’s Free Hospital, Detroit 
Detroit Receiving Hospital, Detroit 
*Edward W. Sparrow Hospital, Lansing 
*Evangelical Deaconess Hospital, Detroit 
Grace Hospital, Detroit 
Hackley Hospital, Muskegon 
Harper Hospital, Detroit 
Henry Ford Hospital, Detroit 
Highland Park General Hospital, Highland Park 
House of Providence, Detroit 
*Hurley Hospital, Flint 
Mercy Hospital, Bay City 
*New Borgess Hospital, Kalamazoo 
*Old Borgess Hospital, ‘Kalamazoo 
St. Joseph’s Hospital, Ann Arbor 
St. Mary’s Hospital, Detroit 
St. Mary’s Hospital, Detroit 
University Hospital, Ann Arbor 
W. A. Foote Memorial Hospital, Jackson 
Woman’s Hospital and Infants’ Home, Detroit 
50 to 100 beds 
*Bronson Methodist Hospital, Kalamazoo 
*Detroit Eye, Ear, Nose, and Throat Hospital, Detroit 
*Ishpeming Hospital, Ishpeming 
Memorial Hospital, Owosso 
Mercy Hospital, Jackson 
*Nichols Memorial Hospital, Battle Creek 
Saginaw General Hospital, Saginaw 
St. Mary’s Hospital, Saginaw 
Samaritan Hospital, Detroit 
MINNESOTA 
100 or more beds 
*Abbott Hospital, Minneapolis 
Bethesda Hospital, St. Paul 
*Charles T. Miller Hospital, St. Paul 
City and County Hospital, St. Paul 
Colonial Hospital, Rochester 
Deaconess Hospital, Minneapolis 
*Eitel Hospital, Minneapolis 
Fairview Hospital, Minneapolis \ 
Minneapolis General Hospital, M:nneapolis 
Minnesota State Hospital for Indigent Children, St. Paul 
Mounds Park Sanitarium, St. Paul 
Northern Pacific Beneficial Association Hospital, St. Pau? 
Northwestern Hospital, Minneapolis 
St. Barnabas Hospital, Minneapolis 
St. Joseph’s Hospital, St. Paul 
*St. Luke’s Hospital, Duluth 
*St. Luke’s Hospital, St. Paul 
St. Mary’s Hospital, Duluth 
St. Mary’s Hospital, Minneapolis 
St. Mary’s Hospital, Rochester 
St. Paul Hospital, St. Paui 
Swedish Hospital, Minneapolis 
University of Minnesota Hospital, Minneapolis 
Worrell Hospital, Rochester 
50 to 100 beds 
Hill Crest Surgical Hospital, Minneapolis 
*Immanuel Hospital, Mankato 
*St. Gabriel’s Hospital, Little Falls 
St. John’s Hospital, St. Paul 
*St. Joseph’s Hospital, Mankato 
St. Raphael’s Hospital, St. Cloud 
MISsSISSIPPI 
100 or more beds 
East Mississippi Charity Hospital, Meridian 
Missourt 
100 or more beds 
Alexian Brothers Hospital, St. Louis 
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Barnes Hospital, St. Louis 
Children’s Hospital, Kansas City 
Christian Church Hospital, Kansas City 
*Evangelical Deaconess Home and Hospital, St. Louis 
Frisco Employees Hospital, St. Louis 
*Grace Hospital, Kansas City 
Jewish Hospital, St. Louis 
Kansas City General Hospital, Kansas City 
Lutheran Hospital, St. Louis 
Missouri Baptist Sanitarium, St. Louis 
Missouri Pacific Railroad Hospital, St. Louis 
Research Hospital, Kansas City 
St. Anthony’s Hospital, St. Louis 
. John’s Hospital, St. Louis 
. Joseph’s Hospital, Kansas City 
st. Louis Children’s Hospital, St. Louis 
. Louis City Hospital, St. Louis 
st. Louis Mullanphy Hospital, St. Louis 
. Luke’s Hospital, St. Louis 
. Mary’s Hospital, Kansas City 
st. Mary’s Infirmary, St. Louis 
50 to 100 beds 
Bethesda Hospital, St. Louis 
*Frisco Employees Hospital, Springfield 
*Parker Memorial Hospital, Columbia 
*St. Francis Hospital, Cape Girardeau 
St. Francis Hospital, Maryville 
St. John’s Hospital, Joplin 
St. Luke’s Hospital, Kansas City 
St. Mary’s Hospital, Jefferson City 
Trinity Lutheran Hospital, Kansas City 
University Hospital, Kansas City - 
MONTANA 
100 or more beds 
Columbus Hospital, Great Falls 
Montana Deaconess Hospital, Great Falls 
Murray Hospital, Butte 
St. James Hospital, Butte 
*St. Patrick’s Hospital, Missoula 
50 to 100 beds 
*Bozeman Deaconess Hospital, Bozeman 
*Northern Pacific Beneficial Association Hospital, Missoula 
*St. Ann’s Hospital, Anaconda 
*St. Joseph’s Hospital, Lewistown 
St. Vincent’s Hospital, Billings 
NEBRASKA 
100 or more beds 
Nebraska Methodist Episcopal Hospital, Omaha 
St. Elizabeth’s Hospital, Lincoln 
St. Francis Hospital, Grand Island 
St. Joseph’s Hospital, Omaha 
St. Mary’s Hospital, Columbus 
University of Nebraska Hospital, Omaha 
50 to 100 beds 
*Immanuel Deaconess Hospital, Omaha 
Presbyterian Hospital, Omaha 
*Swedish Mission Hospital, Omaha 
NEVADA 
50 to 100 beds 
*Elko General Hospital, Elko 
New HAMPSHIRE 
100 or more beds 
St. Joseph’s Hospital, Nashua 
50 to 100 beds 
*Elliott Hospital, Manchester 
*Hospital of Notre Dame, Manchester 
Mary Hitchcock Memorial Hospital, Hanover 
Nashua Memorial Hospital, Nashua 


NEw JERSEY 

100 or more beds 
Alexian Brothers Hospital, Elizabeth 
Atlantic City Hospital, Atlantic City 
Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
Cooper Hospital, Camden 
Elizabeth General Hospital, Elizabeth 
Englewood Hospital, Englewood 
Hackensack Hospital, Hackensack 
Jersey City Hospital, Jersey City 
Mercer Hospital, Trenton 
Monmouth Memorial Hospital, Long Bianch 
Morristown Memorial Hospital, Morristown 
Mountainside Hospital, Montclair 
Muhlenberg Hospital, Plainfield 
Newark Beth Israel Hospital, Newark 
*Newark Presbyterian Hospital, Newark 
Orange Memorial Hospital, Orange 
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Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
St. Elizabeth’s Hospital, Elizabeth 
. Francis. Hospital, Jersey City 
. Francis Hospital, Trenton 
. Joseph’s Hospital, Paterson 
. Mary’s Hospital, Hoboken 
. Michael’s Hospital, Newark 
. Peter’s General Hospital, New Brunswick 
50 to 100 beds 
Ann May Memorial Hospital, Spring Lake 
*Homeopathic Hospital, Newark 
*Hospital and Home for Crippled Children, Newark 
*Hospital for Women and Children, Newark 
*Middlesex General Hospital, New Brunswick 
Nathan and Miriam Barnert Memorial Hospital, Paterson 
*St. James Hospital, Newark 
New York 
100 or more beds 
Albany Hospital, Albany 
*Arnot-Ogden Memorial Hospital, Elmira 
Bellevue Hospital, New York 
Beth Israel Hospital, New York 
Beth Moses Hospital, Brooklyn 
*Binghamton City Hospital, Binghamton 
Broad Street Hospital, New York 
Brooklyn Hospital, Brooklyn 
Brownsville and East New York Hospital, Brooklyn 
Buffalo City Hospital, Buffalo 
Buffalo General Hospital, Buffalo 
Buffalo Hospital of Sisters of Charity, Buffalo 
*Bushwick Hospital, Brooklyn 
Carson C. Peck Memorial Hospital, Brooklyn 
Children’s Hospital, Buffalo 
Clifton Springs Sanitarium, Clifton Springs 
Community Hospital, New York 
Coney Island Hospital, Brooklyn 
Cumberland Street Hospital, Brooklyn 
Ellis Hospital, Schenectady 
Flower Hospital, New York 
Flushing Hospital and Dispensary, Flushing 
Fordham Hospital, New York 
French Benevolent Society Hospital, New York 
Gouverneur Hospital, New York 
Greenpoint Hospital, Brooklyn 
Hahnemann Hospital, New York 
Harlem Hospital, New York 
Highland Hospital, Rochester 
Holy Family Hospital, Brooklyn 
Homeopathic Hospital, Albany 
Hospital of the Good Shepherd, Syracuse 
Jewish Hospital, Brooklyn 
Kings County Hospital, Brooklyn 
Lebanon Hospital, New York 
Lenox Hill Hospital, New York 
Lincoln Hospital, New York 
Long Island College Hospital, Brooklyn 
Manhattan Eye, Ear and Throat Hospital, New York 
Memorial Hospital, New York 
Methodist Episcopal Hospital, Brooklyn 
Misericordia Hospital, New York 
Montifiore Hospital, New York 
Mt. St. Mary’s Hospital, Niagara Falls 
Mt. Sinai Hospital, New York 
Mt. Vernon Hospital, Mt. Vernon 
New York City Hospital, Blackwell’s Island, New York 
“New York Eye and Ear Infirmary, New York 
New York Foundling Home, New York 
New York Hospital, New York 
New York Hospital for Ruptured and Crippled, New York 
New York Infirmary for Women and Children, New York 
New York Nursery and Children’s Hospital, New York 
New York Orthopedic Hospital, New York 
New York Post-Graduate Hospital, New York 
New York Skin and Cancer Hospital, New York 
*New York State Hospital, West Haverstraw 
Niagara Falls Memoriai Hospital, Niagara Falls 
Norwegian Luthern Deaconess Hospital, Brooklyn 
Oneida County Hospital, Rome 
Presbyterian Hospital, New York 
Rochester General Hospital, Rochester 
Rochester Homeopathic Hospital, Rochester 
Roosevelt Hospital, New York 
St. Catherine’s Hospital, Brooklyn 
St. Francis Hospital, New York 
St. John’s Brooklyn Hospital, Brooklyn 
St. John’s Hospital, Long Island 
St. John’s Riverside Hospital, Yonkers 
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*St. Joseph’s Hospital, Syracuse 

St. Luke’s Hospital, New York 

St. Mark’s Hospital, New York 

St. Mary’s Free Hospital for Children, New York 
St. Mary’s Hospital, Brooklyn 

St. Mary’s Hospital, Rochester 

St. Peter’s Hospital, Albany 

St. Peter’s Hospital, Brooklyn 

St. Vincent’s Hospital, New York 

Samaritan Hospital, Troy 

Sloane Hospital for Women, New York 
Staten Island Hospital, Tompkinsville 
Syracuse Memorial Hospital, Syracuse 

Troy Hospital, Troy 

Woman’s Hospital, New York. 

Wyckoff Heights Hospital, Brooklyn 
Yonkers Homepathic Hospital and Maternity, Yonkers 

50 to 100 beds 

Anthony N. Brady Maternity Hospital, Albany 
*Auburn City Hospital, Auburn 

Babies Hospital, New York 

Broad Street Hospital, Oneida 

Columbus Extension Hospital, New York 
Columbus Hospital, New York 

Emergency Hospital of Sisters of Charity, Buffalo 
Faxton Hospital, Utica 
*Frederick- Ferris Thompson Hospital, Canandaigua 
*General Hospital, Syracuse 

Geneva City Hospital, Geneva 

Glens Falls Hospital, Glens Falls 
*Harbor Hospital, Brooklyn 

Jamaica Hospital, Jamaica 

Jewish Maternity Hospital, New York 
Knickerbocker Hospital, New York 
Lawrence Hospital, Bronxville 

Mary Immaculate Hospital, Jamaica 

Mary McClellan Hospital, Cambridge 
*Nassau Hospital, Mineola, Long Island 
*Nathan Littauer Hospital, Gloversville 

New Rochelle Hospital, New Rochelle 
Ossining Hospital, Ossining 

Park Avenue Clinical Hospital, Rochester 
Peoples Hospital, New York 
*Prospect Heights Hospital, Brooklyn 
Reconstruction Hospital, New York 

St. Bartholomew’s Hospital, New York 

St. Christopher’s Hospital for Babies, Brooklyn 
St. Vincent’s Hospital, West New Brighton 
Saratoga Hospital, Saratoga Springs 
*Swedish Hospital, Brooklyn 

Williamsburg Hospital, Brooklyn 


NortH CAROLINA 


100 or more beds 
*JTames Walker Memorial Hospital, Wilmington 
*Presbyterian Hospital, Charlotte 
*St. Leo’s Hospital, Greensboro 
Watts Hospital, West Durham 

50 to 100 beds 
*Asheville Mission Hospital, Asheville 
Atlantic Coast Lines Railroad Hospital, Rocky Mount 
Burrus-McCain Hospital, Highpoint 
City Memorial Hospital, Winston-Salem 
Highsmith Hospital, Fayetteville 
*Long’s Sanitarium, Statesville 
Park View Hospital, Rocky Mount 
Rutherford Hospital, Rutherfordton 
*Salisbury Hospital, Salisbury 


NortH DAKOTA 


100 or more beds 
Bismarck Evangelical Deaconess Hospital, Bismarck 
*Grand Forks Deaconess Hospital, Grand Forks 
St. Alexius Hospital, Bismarck 
St. John’s Hospital, Fargo 
St. Luke’s Horpital, Fargo 
50 to 100 beds 
*St. Joseph’s Hospital, Minot 
St. Michael’s Hospital, Grand Forks 


OHIO 


100 or more beds 
*Aultman Hospital, Canton 
Bethesda Hospital, Cincinnati 
Christ Hospital, Cincinnati 
Cincinnati General Hospital, Cincinnati 
City Hospital, Akron 
Cleveland City Hospital, Cleveland 
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Good Samaritan Hospital, Cincinnati 
Good Samaritan Hospital, Zanesville 
Grant Hospital, Columbus 

Hawkes Hospital of Mt. Carmel, Columbus 
Huron Road Hospital, Cleveland 
Jewish Hospital, Cincinnati 

Lakeside Hospital, Cleveland 

Lucas County Hospital, Toledo 
Mercy Hospital, Hamilton 

Mercy Hospital, Toledo 

Miami Valley Hospital, Dayton 

Mt. Sinai Hospital, Cleveland 
*Peoples Hospital, Akron 

Protestant Hospital, Columbus 

‘St. Alexis Hospital, Cleveland 

St. Elizabeth’s Hospital, Dayton 

St. Elizabeth’s Hospital, Youngstown 
St. Francis Hospital, Columbus 

St. John’s Hospital, Cleveland 

*St. Joseph’s Hospital, Lorain 

St. Luke’s Hospital, Cleveland 

St. Mary’s Hospital, Cincinnati 

St. Rita’s Hospital, Lima 

St.'Vincent’s Hospital, Cleveland 

St. Vincent’s Hospital, Toledo 
Springfield City Hospital, Springfield 
Toledo Hospital, Toledo 

University Homeopathic Hospital, Columbus 
Youngstown Hospital, Youngstown 

50 to 100 beds 

*Alliance City Hospital, Alliance 
Bellaire City Hospital, Bellaire 
Bethesda Hospital, Zanesville 
Children’s Hospital, Columbus 
Children’s Hospital and Mary Day Nursery, Akron 
Deaconess Hospital, Cincinnati 
*Fairview Park Hospital, Cleveland 
Flower Hospital, Toledo 

Glenville Hospital, Cleveland 
*Good Samaritan Hospital, Sandusky 
Lakewood Hospital, Cleveland 
*Lima Hospital, Lima 

Mansfield General Hospital, Mansfield 
*Massillon City Hospital, Massillon 
Maternity and Children’s Hospital, Toledo 
*Memorial Hospital, Fremont 

Mercy Hospital, Canton 

Mercy Hospital, Columbus 
*Newark City Hospital, Newark 
Robinwood Hospital, Toledo 


St. Ann’s Infant Asylum and Maternity Hospital, Cleveland 


Salem Hospital, Salem 

Scarlet Oaks Sanitarium, Cincinnati 
Schirrman Hospital, Portsmouth 
*Warren City Hospital, Warren 


OKLAHOMA 


100 or more beds 
St. Anthony’s Hospital, Oklahoma City 
State University Hospital, Oklahoma City 

50 to 100 beds 
*Wesley Hospital, Oklahoma City 

OREGON 

I0o or more beds 
Emmanuel Hospital, Portland 
Good Samaritan Hospital, Portland 
*Hot Lake Sanatorium, Hot Lake 
St. Vincent’s Hospital, Portland 

50 to 100 beds 
*Portland Sanitarium, Portland 
Portland Surgical Hospital, Portland 
*Sacred Heart Hospital, Medford 


PENNSYLVANIA 


Ioo or more beds 
Allegheny General Hospital, Pittsburgh 
Allentown Hospital, Allentown 
Altoona Hospital, Altoona 
Braddock General Hospital, Braddock 
Chester County Hospital, West Chester 
Chester Hospital, Chester 
Children’s Homeopathic Hospital, Philadelphia 
Children’s Hospital, Pittsburgh 
Clearfield Hospital, Clearfield 
Columbia Hospital, Pittsburgh 
Conemaugh Valley Memorial Hospital, Johnstown 
Easton Hospital, Easton 


(Continued on page 84) 
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Hospital Service in Bangkok 


Capital of Siam Has Well-Equipped Institutions and 
Up-to-Date Buildings; Charges Range from 20 Cents to $2 


By a Special Correspondent 





OPERATING ROOM OF THE CHULALONGKORN HOSPITAL, BANGKOK 


In complying with the request of HospiTaL 
MANAGEMENT for a short description of the hospitals 
of Siam, it is believed American readers will be in- 
terested in a general view of what is being accom- 
plished in this country rather than to enter into 
many details of administration. 

The hospitals of Bangkok will first be described. 
The city itself and its immediate environs have 
a population of nearly half a million. It is not only 
the capital, but the great commercial center for the 
whole kingdom. It enormously exceeds all other 
Siamese cities, both in size and importance. Most 
of the other cities of the country, though of local 
importance, have a population of less than five 
thousand. Very few reach the ten thousand mark. 

The total population of the country is about 10 
millions. The number of scientifically trained physi- 
cians in proportion to the population is very small. 
On the other hand, there is a medical school and 
hospital connected with the Chulalongkorn Uni- 
versity. The medical equipment of the army and 
navy, as well as that of several civil hospitals, is 
quite up to date and they have very competent 
men on their staffs. 

Bangkok is situated in the delta of the great 
river “Menam Chow Phya,” and together with the 
surrounding country, is intersected with numerous 
canals. The name of the “Venice of the East” has 
been applied to Bangkok. It is developing rapidly 
as a modern Eastern city. 

The above particulars have been given in order to 
give the reader a sense of proportion and some idea 


of the setting in which the hospitals are placed. As 
might be inferred the chief hospitals are located in 
Bangkok. 

The Chulalongkorn Memorial Hospital was built 
in memory of the late His Majesty King Chulalong- 
korn, and opened in 1914. It is the largest and 
most imposing, as well as one of the best equipped 
hospitals in Siam. It is conducted by the National 
Siamese Red Cross Society, a very strong and ex- 
ceedingly active organization under the patronage 
of H. M., the King. The site of the hospital is a 
block about 400x500 meters in size. It is sur- 
rounded by canals, one of which traverses the hos- 
pital grounds. The fine buildings and grounds of 
the new Pasteur Institute, which is also under the 
Red Cross Society, are next to the hospital. 

The general plan of the buildings and architec- 
ture are evidently designed to be appropriate to the 
climate. The buildings are of substantial construc- 
tion and are laid out upon the pavilion system. In 
addition to the general hospital buildings there is a 
handsome separate building provided for the princes 
should they desire hospital attention. The lower 
part of this building is utilized as a school for the 
nurses. 

The administration building faces to the south. 
It is a two-story building and contains the offices, 
headquarters of the Red Cross Society, lecture 
room, pathological museum and clinical labora- 
tories. 

The out-patient department, reception rooms and 
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bacteriological laboratory are placed in a separate 
building. 

The operating pavilion is in the rear of the ad- 
ministration building. It contains two operating 
rooms, one of which is reserved for clean cases. In 
addition to the usual anaesthetizing and recovery 
rooms this division contains the X-ray and electro- 
hydro-therapeutic sections. 

The section for septic and infectious cases is 
housed in a separate building. All the equipment 
is of the highest standard. 

There are eight main wards, four on the right 
and four on the left, extending back of the adminis- 
tration building and operating pavilion. All are 
connected by covered passage ways. These are 
shown in the general views. Each floor has ac- 
commodation for 25 patients and the total present 
capacity is about 200. The two wards in front, 
nearest the operating pavilion, are for surgical pa- 
tients. The cost of building a two-story ward was 
about $35,000. 

The kitchens, dining and rest rooms for convales- 
cent patients, laundries and other offices are located 
in the rear of the main buildings, across the canal 
previously mentioned. 

There is a tram station and boat-landing upon 
the canal in front of the hospital for the reception 
and convenience of patients and others, many of 
the patients arrive by boat. There is also an active 
motor ambulance service. 

-The quarters for officials and employes are placed 
farther back on the grounds. The hospital also 
conducts a dairy on the grounds. 

The hospital is supported mainly by voluntary 
contributions. The annual cost of maintenance is 
about $70,000; income from fees, etc., about $20,000; 
there is a grant-in-aid from the government of about 
$20,000. 

The cost for the endowment of a single bed is at 
least $1,000. Most of the beds are endowed. 

The hospital is under the supervision of a direc- 
tor, Colonel Pra Sakdabolraksh, and the organiza- 
tion comprises administrative, teaching and _ techni- 
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There is a training school for nurses and a school 
for post graduate instruction for the army medical 
staff. The medical staff of the hospital consists of 
nine consulting and visiting, six attending and fit- 
teen resident physicians. 

There are 25 graduate nurses and 46 under-grad- 
uates (student nurses), under charge of Her Serene 
Highness, Princess Mondanob, who is the matron- 
in-chief of the in-patient department. All these 
nurses have been trained in Bangkok. Graduate 
nurses-are -paid $12 to $20 per month, and under- 
graduates (student nurses) receive an allowance of 
about $6. 

The course for training is two years. Last year 
the total number of patients: treated in the hospital 
was 1,729; out-patients, 21,149. There were 177 
major operations. The most frequent were opera- 
tions for ovarian cyst and stone in bladder—many 
of these were advanced. 

Formerly cancers of the lip were frequent causes 
for operation, the physicians are now inclined to as- 
sociate this with the use of betal nut. 

There is an obstetric service, which provides both 
hospital service and home treatment. The Red 
Cross Society hopes to increase the number of beds 
to a total of 400 as further funds become available. 

THE SIRIRAJ HOSPITAL 

The Siriraj Hospital is connected with faculty 
of medicine of the national university. It was the 
first hospital established in Bangkok and is a gov- 
ernment institution. 

The hospital was named for the late His Royal 
Highness Prince Siriraj, who was cremated in the 
year 1888. The handsome and elaborate temporary 
buildings which were constructed for the funeral 
ceremonies were afterward taken down and the ma- 
terials were appropriately used to ‘construct the 
first buildings of the Siriraj Hospital. 

This hospital is not only one of the oldest, but 
is also one of the most important and largest hos- 
pitals in the kingdom. It is located on the west 
of the river, near the terminus of the southern rail- 
way line, opposite the city of Bangkok. Its imme- 








REAR OF OPERATING PAVILION, CHULALONGKORN HOSPITAL 


cal sections, all divided into appropriate sub-sec- 
tions and governed by a complete set of printed 
rules. 

By an arrangement with the ministry of war the 
army personnel is treated in this hospital. In re- 
turn, medical officers of the Royal Army Medical 
Corps are assigned for service on the hospital staff 
and the regular allowance for subsistence, about 10 
cents a day, is paid to the hospital. No charge is 
made for medical attendance in any case. Patients 


who can afford to pay are charged for medicine and 
subsistence and these charges vary from $2 to 20 
cenis a day, but no charge is made for persons too 
poor to pay. Patients of all nationalities are re- 
ceived on the same footing. 


diate surroundings are relatively rural and the loca- 
tion is very attractive. 

The service is an active one. Patients come from 
long distances by boat, either from points on nu- 
merous canals or on the river itself or by rail. 

The many rice mills, which are situated on both 
banks of the river are sources of many accident and 
emergency cases which are brought to the hospital. 
The obstetrical service and gynecological services 
are large. To one who is not acquainted with the 
important part the water-ways play in the life of 
the people, the activity of the out-patient and emer- 
gency services is astcnishing in a hospital situated 
as this. 

The wards are wooden pavilions, which, though 
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not at all elaborate, serve their purpose very satis- 
factorily. The lying-in section is very comfortably 
provided for in a special building. The operating 
block is also separate. Other separate buildings 
contain the administrative offices, laboratories, dis- 
pensaries, kitchens, laundry, etc. 

An extensive program fcr rebuilding the hospital 
and replacing the older buildings is now under way, 
which will make the material equipment of the hos- 
pital equal to its importance. 

There are twenty-five private rooms for which the 
charges are extremely moderate, ranging from one 
to two dollars per day for a patient. This is the 
first hospital in Siam which established a training 
school for nurses. 

The hospital first confined its teaching to the 
training of nurses. It has gradually developed into 
the present medical school. 

The staff consists of twenty-three physicians, 
three pharmacists, sixteen male and twenty-four 
female nurses, eleven clerks and other minor em- 
ployes. Trained nurses receive about twelve dol- 
lars per month. There are forty-five student nurses 
who receive a little over three dollars a month. The 
allowance for subsistence of patients is about $2.50 
per month. The total recurrent expenditure last 
year amounted to 80,316 ticals, or about $18 000. 
The average daily number of patients is from 120 to 
160. The total- number of patients treated in the 
hospital last year was 2,094. There were about 
twice as many men as women and many mcre surgi- 
cal cases than medical. About 250 confinement 
casese are received yearly. There were 2,922 out- 
patients, including 455 minor operative cases. The 
service of the hospital is continually increasing. 

THE CENTRAL HOSPITAL 

This is an emergency hospital. As its name im- 
plies it is centrally located. There is a two-story 
administration building. The three main hospital 
wards are arranged in a form of a U. Their con- 
struction is simple and they are raised upon con- 
crete pillars, about seven feet from the ground. 
They are fairly well adapted to existing conditions 
and are found to be suitable to the climate. Sani- 
tary and structural conditions have recently been 
greatly improved by Dr. R. W. Mendelson, the 
present medical officer of health. A new X-ray ap- 
paratus has been installed and is housed in a spe- 
cial room. The operating equipment is new and up- 
to-date. 

There are two motor ambulances attached to the 


hospital and the ambulance service is an active one. 
The sixty beds are generally reserved for emer- 
gency surgical cases, but upon occasion acute medi- 
cal cases are received. 

The staff consists of one chief and three assistant 
resident physicians and seven first class and ten 
second class attendants who are paid from eight to 
sixteen dollars a month. There are also a store- 
xeeper, X-ray attendant, pharmacist, two garden- 
ers, three cooks, two clerks, two ambulance drivers 
and four policemen attached to the hospital. 

As there are no female nurses, women are kept 
in the hospital for not more than 24 hours and then 
transferred to the Vajira Hospital. 

The total number of in-patients last year was 
717; among these there were 43 deaths. There were 
3,080 operations of all classes and about 400 major 
operations. All post mortem examinations for 
medico-legal cases are made at this hospital. The 
total number of autopsies performed last year was 
144, 

The total recurrent expenses for the year were 
$20,000. The subsistence allowance per patient is 
about 10 cents a day. 

It is a matter of some interest to note that there 
were more stab wounds of the abdomen among 
Chinese than any other class of injury. Another 
point of interest is the apparent resistence of the 
Chinese and Siamese patients to surgical infections 
and the relatively frequency with which patients 
with penetrating wounds of the abdomen recover. 


ST. LOUIS HOSPITAL 


The Hospital General St. Louis is conducted by 
the Sisters of St. Paul de Chartres, under the con- 
trol of the French Catholic Mission. A French 
physician, Dr. Poix, who is also physician to the 
Siamese Court, is attached to this hospital. Any 
physician may, however, send his patients to the 
hospital and attend them there. 

The hospital is situated in a cool and healthy 
part of the suburbs. The principal buildings are 
two stories in height. They are surrounded by deep 
verandas. The wards are small. There is a sep- 
arate building for children who are frequently left 
at the hospital by their parents. The ground floor 
of the main building is devoted to out-patient serv- 
ice and consultation room. The operation and 
sterilizing rooms are in a wing of the main building. 
The total number of beds is 30. 

The Vajira Hospital was established and is sup- 

(Continued on page 72) 
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Hospital Conference Held 


Good Attendance Marks Annual “Hospital Day” of 
American College of Surgeons at Boston Meeting 


The annual hospital conference of the Clinical Con- 
gress of the American College of Surgeons was held 
at Jordan Hall, Boston, Mass., October 23, with a 
splendid attendance of hospital administrators, trustees 
and staff men who evinced much interest in the vari- 
ous subjects under discussion. 

Dr. Franklin H. Martin, director-general of the 
College, was the first speaker, reviewing the year’s 
progress in standardization with the reference of the 
number of institutions which have met the minimum 
standard. 

Dr. Frederic A. Washburn, superintendent, Massa- 
chusetts General Hospital, Boston, discussed, “The 
Doctor and the Hospital.” He said the hospital should 
treat its staff with due consideration, that it should 
share with practitioners, in general, the advantages 
of its resources; visiting physicians and physicians 
referring patients should be furnished with every 
courtesy ; medical students and interns should receive 
the highest type of training ; the hospital should be able 
to treat all types of patients irrespective. of their 
means. On the other hand, physicians should co- 
operate with the administrative staff and with their 
fellow staff members. Team work rather than indi- 
vidualism accomplishes the best results. Staff mem- 
bers should devote an adequate amount of time to the 
hospital. Doctor Washburn stressed, also, the im- 
portance of the family physician aiding the hospital 
in obtaining autopsies. 

TRAINED RECORD CLERKS ESSENTIAL 


Dr. Frederick W. Slobe, in charge of the hospital 
standardization department of the College, discussed 
“The Minimum Standard and Its Application to Hos- 
pitals.” The hospital was said to be the logical re- 
pository for the medical records of the community, 
as the records kept in the physician’s offices are too 
variable to obtain accurate information in many in- 
stances. Due to the insufficient supply of interns to 
meet the demand, the use of trained record-clerks is 
essential. Physicians can dictate their findings to 
these clerks. Careful supervision of the records by 
each staff member is necessary in order for the 
records to be accurate and complete. Relative to 
staff organization it is for each hospital to decide what 
type of organization will meet its local needs. A 
careful analysis of end-results, particularly the cas- 
ualties of each month, should be undertaken. Staff 
meetings should be held at intervals of not more than 
one month. The extent to which laboratories are 
used is due largely to the system of laboratory charges 
employed. The flat-rate fee was said to remedy this 
difficulty. The need for a greater quantity of routine 
tests, including a routine examination ‘of each tissue 
removed in the operating room, was emphasized. 

Rev. C. B. Moulinier, S. J., president, Catholic 
Hospital Association, chose as his subject, “What Real 
and Lasting Benefit Has Come to the Patient From 
Hospital Standardization?’ He emphasized the im- 
portance of co-ordination of effort among medical, 
nursing, and hospital people, as produced by the stand- 
ardization program. As a result better diagnoses, 


more careful treatment, and safer surgery, are pro- 
Father Moulinier made a strong plea for 
(Continued on page 94) 
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Nurses Have Fine Meeting 


Program of Illinois Association Convention 
on Par With That of a National Meeting 


The most successful meeting in the history of the 
Illinois State Nurses’ Association was held at the 
Congress Hotel, Chicago, October 25, 26, 27. The 
attendance ran as high as 700 and registration 
showed nurses from all parts of the state as well as 
from Chicago. Under the direction of the presi- 
dent, Miss Ada Belle McCleery, superintendent 
Evanston Hospital, Evanston, a program on a par 
with that of a national organization was arranged 
for the benefit of the visitors, all of whom were en- 
thusiastic about the way the various important sub- 
jects were handled. 

A feature of the program was the second day, 
which was given over to advanced ideas and prac- 
tices in education. The speakers included Charles 
B. Lowry, division superintendent of schools, Chi- 
cago, whose subject was “The Real Purpose of the 
Institute”; Professor Elmer E. Jones, department of 
education, Northwestern University, who spoke on 
“Principles of Education,” and Professor William 
B. Owen, Chicago Normal College, who discussed 
“How the Project Method in Teaching May Apply 
to Nursing Education.” 


DEMONSTRATIONS ARE GIVEN 


Following these splendid addresses was a demon- 
stration of a child welfare clinic, by the Infant Wel- 
fare Society, a demonstration of nursing in the 
home, and a demonstration of a practice class in 
teaching materia medica to student nurses. Miss 
Frances Ott, chairman, private duty section, Amer- 
ican Nurses’ Association ; Miss Millie Brown, chair- 
man, private duty section, Illinois State Associa- 
tion, and Miss Augusta Giller, private duty nurse, 
Presbyterian Hospital, participated in the nursing 
demonstration while Miss Dora Saunby, an in- 
structress at Michael Reese Hospital, Chicago, had 
charge of the practice class. 

The Friday morning session was given over to a 
question box conducted by Miss Bertha L. Knapp, 
superintendent of nurses, Wesley Memorial Hos- 
pital, Chicago. This was followed by a paper on 
“The Value of Experience in Public Health Nurs- 
ing to the Student Nurse,” by Miss Mabel Binner, 
supervisor, Visiting Nurse Association, Chicago. 
On Friday afternoon the concluding session was 
conducted by the Illinois League of Nursing Edu- 
cation, of which Miss Carol Martin, the secretary, of 
the Central Council for Nursing Education, was 
president. A _ splendid inspirational address by 
John A. Lapp, director of the department of social 
action, National Catholic Welfare Council, was a 
feature. Mr. Lapp praised the results obtained by 
nurses in their efforts to standardize nursing edu- 
cation and to insure continued professional de- 
velopment, and he asserted that the big problem 
new before everyone engaged in health service was 
that of a proper correlation of the efforts of the 
numerous organizations so that there would be no 
duplication. 

MISS ELDREDGE A SPEAKER 

The first day’s session was devoted principally to 
routine business, but there was an address by Miss 
Adda Eldredge, Madison, Wis., of the Wisconsin 
Board of Nursing Education, who spoke in her 




















November,’ 1922 


capacity of president of the American Nurses’ As- 
sociation. A brief talk by Mrs. Barbara Bartlett, 
president of the Michigan State Association, and 
by Miss Helen Scott Hay, director of the American 
Red Cross nursing service in Europe, were other 
features of the Wednesday morning gathering. 

Tuberculosis was the subject which occupied the 
program of the afternoon session of Wednesday, 
which included a round table on various phases of 
this disease, a demonstration of the Modern Health 
Crusade, by Miss Frances Cook, crusade director, 
Chicago Tuberculosis Institute, and an interesting 
paper on “Tuberculosis Training for Student 
Nurses and Prevention of Tuberculosis Among 
Students and Graduate Nurses,’ by Miss Anna 
Drake, director of public health nurses, state de- 
partment of health, Des Moines, Ia. 

The entertainment features included a tea at the 
nurses’ club each afternoon and an automobile ride 
around the city Friday afternoon. At the Friday 
afternoon session, also, there were a number of 
songs rendered by the Florence Nightingale Chorus 
of Presbyterian Hospital. 

The association officially approved a plan to es- 
tablish a cottage for nurses suffering from tubercu- 


losis, this cottage to be erected on the grounds of ° 


the Edwards Sanatorium at -Naperville. 
Peoria was chosen for the 1923 convention. 


The new officers of the association are: 


President, Miss Mabel Dunlap, American Red Cross, 
Moline. 

First Vice-President, Miss Sarah B. Place, superintendent 
Chicago Infant Welfare Society. 

Second Vice-President, Miss Nellie M. Crissy, superintend- 
ent of nurses, Hahnemann Hospital, Chicago. 

Secretary, Miss Mae Kennedy, director of nursing, Chicago 
State Hospital. 

Treasurer, Miss Elizabeth A. Asseltine, superintendent Vic- 
tory Memorial Hospital, Waukegan. 

Chairmen of standing committees : 

Credentials, Miss Caroline Soellner, superintendent Blessing 
Hospital, Quincy. 

Legislation, Miss Adelaide Walsh, Children’s Memorial 
Hospital, Chicago. 

Publication and Press, Miss Ada Belle McCleery, superin- 
tendent Evanston Hospital. 

Program, Miss Anna Cole Smith, assistant superintendent 
of nurses, Wesley Memorial Hospital, Chicago. 

Nominations, Miss Elsie Burkes, superintendent of nurses, 
Children’s Memorial Hospital, Chicago. 

Revision, Miss Mary Wheeler, superintendent Illinois Train- 
ing School for Nurses, Chicago. 

Finance, Miss M. Helena McMillan, superintendent of 
nurses, Presbyterian Hospital, Chicago. 

‘Relief Fund, A. N. A., Miss Harriet Fulmer, chief nurse, 
Cook County. 

Tuberculosis, Mrs. Theodore Sachs, Chicago Tuberculosis 
Institute. 

Illinois League of Nursing Education: 

President, Miss Mary Cutler, Presbyterian Hospital, Chi- 
cago. 

Vice-President, Miss Ida Smith, Evanston Hospital, 
Evanston, 

Secretary, Miss Dora Saunby, Michael Reese Hospital, 
Chicago, 

Treasurer, Miss Margaret Daly, Children’s Memorial Hos- 
pital, Chicago. 


Reading Hospital Plans Approved 


Plans for the new 325-bed building of Reading, Pa., Hos- 
pital, of which Dr. George A. Parker is superintendent, have 
been approved, and construction will be undertaken im- 
mediately. A number of new ideas in planning and con- 
struction will be incorporated in the building and provision 
has been made for expansion to 500 beds. Richter and Filer 
are architects. 
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Hospital Insurance Offered 


Grinnell, Ia., Institution Sells Policies to Res- 
idents of Community; Schedule of Rates 


By Mrs. Lutie B. Larsen, R. N., Superintendent Com- 
munity Hospital, Grinnell, Ia. 


As a result of the experience of the Community 
Hospital with a plan of hospital insurance for stu- 
dents of Grinnell College, a scheme of general hospi- 
tal insurance for the residents of the community has 
been begun. The students’ insurance plan was highly 
satisfactory, both from the standpoint of the students 
and as far as the hospital was concerned. In addi- 
tion, it was looked on with a great deal of favor by 
members of the college faculty and it was this inter- 
est that brought about the extension of the plan to 
include the entire community. The faculty asked to 
be included in the plan and while this matter was 
under consideration the hospital decided not only to 
admit the faculty to the insurance scheme, but to 
let every member of the community participate as 
well. 

. CONDITIONS OF INSURANCE 

Inasmuch as the original students’ insurance cov- 
ered only a college year and the new plan for the 
community was to be in effect throughout twelve 
months, the rate was made a little higher. The fol- 
lowing are the provisions of the Grinnell Community 
Hospital plan: 

First—The payment of $8 per year entitles the 
holder of one of these tickets to free hospital care for 
a period not to exceed three weeks. Said service in- 
cludes room, board, and nursing care. Does not in- 
clude operating room fee, delivery room fee, X-ray, 
laboratory, dressings, or special nurse. 

Second—Twelve dollars insures husband and wife. 
Both subject to the above regulations. 

Third—Five dollars insures one child under 18 
years, $2.50 for every child thereafter. All subject to 
the regulations outlined in item one. 

Fourth—Obstetrical cases, the service will be lim- 
ited to two weeks. The rate will be the same as out- 
lined in item one, plus $10 per week. 

Fifth—The insurance will be in effect fifteen days 
after the payment of the fee and will terminate at the 
end of the year unless another payment is made fifteen 
days before the present insurance expires. If the in- 
surance is allowed to expire, then a period of fifteen 
days must again elapse before insurance is again in 
effect. 

Sixth—Ticket holders to be admitted and dis- 
charged only on the advice of the physician in charge. 
Ticket holder may again be admitted to hospital if the 
three weeks has not been entirely used on first ad- 
mission. 

Seventh—Contagious cases subject to regulations in 
item one, plus $10 per week. 

INCLUDES CONTAGIOUS DISEASES 


The original student’s plan included the care of con- 
tagious also, and still does, but as this treatment ne- 
cessitates added expense because of the need of the 
heating of another building, $10 a week was added to 
the regular rate for the general public. 

An effort is being made in connection with the in- 
surance scheme to popularize the obstetrical depart- 
ment of the hospital. This has not been used by the 
public as much as it should be, and in an effort to 
stimulate interest and to have the public benefit by this 

(Continued on page 54) 
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Dictographs Speed Up Record ‘Taking 


Devices in Woman’s Hospital Add Nearly Two Hours to 
Working Day of History Clerks; Save Surgeon’s Time, Too 


By James U. Norris, Superintendent, Woman's Hospital in the State of New York, 
New York City. 





HOW DICTOGRAPHS IN WOMAN’S HOSPITAL 


The Woman’s Hospital has effected a considerable 
saving of time through the installation of dictographs 
in the operating rooms for the use of the surgeons in 
transmitting descriptions of operations and findings 
to the record room clerks. 

Formerly, it was the custom to telephone for a 
record room clerk to come to the operating room 
where the surgeon, as soon as he finished an operation, 
would dictate his report. The clerk then would re- 
turn to the record room and type the report on the 
operation record sheet. 

Under the new method the surgeon now merely 
steps to the dictograph and presses a key, which rings 
the clerk in the record room, who puts on the head 
piece and takes his dictation directly upon the type- 
writer. There is a master station in each operating 
room which is connected with an inter-communicating 
station in the record room. The dictographs are loud 
speaking and may be used at a distance of from two 
to three feet. 

Besides adding from an hour and a half to two 
hours to the working day of the clerks by obviating 
numerous trips from the main floor, where the record 
room is located, to the sixth floor operating rooms, the 
dictograph saves duplication of effort on the part of 
the clerk, who now writes dictation on the forms with- 
out pausing to take stenographic notes and then to 
transcribe them. 

As the accompanying photograph of the surgeon 
using the dictograph shows, the device enables him to 
dictate his report immediately after finishing the 











SAVE TIME OF SURGEON AND RECORD ROOM 


operation and before there is any chance of his for- 
getting any important details. 

The outfit has been in constant use in the past four 
months and has worked to the entire satisfaction of 
both the surgical and record room staffs. 


Hospital Insurance Offered 
(Continued from page 53) 


service, insurance for hospital care in maternity cases 
was included in the plan. 

As was the case with the students’ insurance which 
was in effect only a year, this new development is 
rather a leap in the dark. The hospital is taking 
some risks, but it has its overhead anyway, and every 
phase of the working out-of the plan is being studied 
carefully so that necessary modifications may be made 
at the end of the next twelve months. 

The newspapers of the community and surround- 
ing towns have taken to the idea with considerable 
enthusiasm and favorable notices have been published. 
These notices are of value to the hospital as well as 
of assistance in selling insurance. 


Prepare for Catholic Conference 


The executive board of the Minnesota state conference 
of the Catholic Hospital Association were entertaind at 
noon dinner at St. Mary’s Hospital, Minneapolis, October 
7, and later held a meeting to plan for the annual state 
conference, December 5 and 6, at Rochester. An inter- 
esting program is in preparation. 
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Records Problems—and Solutions 


“Inspector of Records” Proves Big Factor in Improving 
Histories at St. Elizabeth’s Hospital, Lafayete, Ind. 


By A.C. Arnett, M. D., St. Elizabeth’s Hospital, Lafayette, Ind. 


The subject assigned the writer for this program 
is the “Standardization of Records,” but believing 
that, before records should be standardized, the in- 
terest in record keeping should have progressed to 
the stage where all standardized hospitals are keep- 
ing as nearly perfect records as possible, he will 
devote the time to recounting some of the problems 
pertaining to the improvement of records, and their 
solution, as they occurred in the hospital which he 
represents. 

It goes without saying that all at this meeting 
are here because they are interested in hospital 
problems ; because they wish to learn something of, 
and contribute something to, the fund of growing 
knowledge in regard to hospital matters. 

As one of the most essential requirements for a 
hospital to qualify as a standardized institution is 
to have complete, concise and honest medical rec- 
ords, records therefore become one of its greatest 
problems, and present a situation requiring con- 
stant effort and vigilance on the part of the hospital 
authorities and those members of the staff whose 
responsibility it is to bring this about. 


WHAT IS A CLINICAL RECORD? 


Dr. Hartwell of Colorado Springs, in a recent 
article, defines a clinical record as follows: “A clin- 
ical record is all data, negative as well as positive, 
from whatsoever source collected, that bear on a 
patient’s diseased condition, his recovery there- 
trom, his subsequent condition or his death.” This 
definition is very simple and very comprehensive. 

As was said before, it is the problem of the hos- 
pital to see that these records are kept, but it is 
not the duty of the institution to keep them. That 
is the duty of the physician, and to get him to see 
his duty, the necessity of doing it and to cheerfully 
do it, to say the least, has been and is one of the 
greatest problems we have had to contend with in 
the standardization work. 

In our hospital, during the beginning of stand- 
ardization efforts, the standardized record forms, 
as recommended by the American College of Sur- 
geons, with some slight modifications and additions, 
were adopted for use. A record clerk was supplied 
by the hospital management, and a record room and 
filing system established. But this did not make 
records of the type necessary. Busy doctors, unac- 
customed to keeping detailed records, would get be- 
hind in their work and probably complete some 
essential parts of the record after the dismissal of 
the patient; would neglect writing orders; and 
would be careless with progress notes. Doctors, 
not so busy, but inclined to be independent, re- 
sented, some quietly and some not so quietly, being 
told that it was necessary to comply with these 
requirements. 

Attending physicians not members of the hos- 





_From a paper read before the 1922 convention of the Indiana Hos- 
pital Association. 


pital staff pleaded ignorance of the new rules, and 
their excuse was legitimate for the time being. 

With all these difficulties, the task seemed well 
nigh insurmountable, as the doctors would not give 
proper heed to the suggestions of the Sister in 
charge of records. 

The staff pathologist, who, by virtue of his posi- 
tion, is naturally the severest critic of the physician 
and surgeon, and who, in this instance, was greatly 
interested in the standardization movement, was 
given the position of “inspector of records,” which 
position was created by the necessities of the mo- 
ment. His duties are as follows: 

First, at short intervals, he inspects each active 
record in the hospital, noting laxness, carelessness, 
sins of omission and commission, and attaches to 
the record a slip of penciled notes of his criticism. 
This, of course, is seen by the attending physician 
on his rounds, and the matter called to his attention 
is usually corrected. 

Second, he inspects all records of completed cases 
monthly. The individual records are graded, as to 
neatness, completeness, accuracy, nomenclature, 
history, physical examination, progress, operations 
or obstetrical notes, etc. A tabulated report is then 
compiled, giving each doctor his respective grade in 
per cent. The total per cent or total grade for the 
month is also averaged. 

By this method of inspection, improvements or 
retrogressions over the preceding month can be 
quickly noted; and whether the weakness is in the 
history, progress, physical examination, etc., and 
last, but not least, the physician whose work is of 
such character as to lower the general average is 
quickly seen. This report is then presented by him 
and read at monthly staff meetings, the names of 
the staff members being taken in alphabetical order 
and their respective grade for the month given in 
per cent. At the conclusion of this he also indicates 
faults and weaknesses and makes such suggestions 
as seem necessary for improvement. 

GRADE SYSTEM STIMULATES STAFF 


Instituting this system of grading records, and 
of openingly publishing the figures, at regular meet- 
ings of the staff, has done more to stimulate inter- 
est and rivalry among the staff members to improve 
the quality of their work, than can be imagined. 

Recently, following the adoption of a new con- 
stitution and by-laws, a records committee has been 
appointed, whose duties are what the name im- 
plies. Needless to say that the moral support given 
the inspector of records by this committee, and 
their fearless handling of situations where doctors 
were consistently careless, or where records were 
found to be dishonest, has had a marked effect. 

To meet the situation involving the non-staff 
physicians, an open staff meeting was held at which 
time standardization and all its requirements were 
explained. This meeting was made a regular an- 

(Continued on page 82) 
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Puts ‘Home Touch’ in T. B. Hospitals 


Use of Cheery Colors and Elimination of White Furni- 
ture and Glaring Lights Adds to Comfort of Patients 


By Edythe Tate Thompson, Director, Bureau of Tuberculosis, California State Board of 
Health, Sacramento, Calif. 





SCREENS AND CHEERFUL COLORS IN 


Readers of the Chicago Tribune may remember 
some years ago, following the bomb explosion in the 
Los Angeles Times building, McCutcheon’s cartoon of 
a man chained to a chair with a bomb under it and a 
time clock in front of him. It was labeled, “Making 
the Punishment Fit the Crime.” 

I never enter a hospital but unconsciously this pic- 
ture presents itself. Not that I would wish such 
drastic punishment for the average hospital admin- 
istrator or architect—but are some of the evils in hos- 
pitals really necessary, either for cleanliness or com- 
fort? Would the administrator or the architect stick 
to white walls and lights that glare in patients’ eyes 
if they had been “there” themselves? 

Honesty will make most people confess that they 
make a second trip to a hospital as a patient with 
far less enthusiasm than the first, and not only because 
of the indisposition requiring treatment. There are 
other things which cause one to hesitate—noise inside 
and outside the hospital, glare in the day time from 
white walls and furniture which makes a maximum of 
sunshine impossible unless blinders are added as a part 
of the equipment of the patient, and glare at night 
from electric lights, all of which frequently have to be 
turned on when only one patient needs attention. 

During the past five years I have had supervision of 
the construction of many tuberculosis hospitals. I 
also went through the experience of being a patient in 
one myself, and I have come to the conclusion that 
tuberculosis patients in public institutions must be 
given every advantage in the way of furnishings and 
equipment in order to overcome their feeling that any- 








WARD AT AHWAHNEE SANATORIUM 


thing is good enough for a person in a public insti- 
tution. 

We are all familiar with the effect of color on nerv- 
ous patients, so there is really nothing new in our use 
of bright and attractive colors and decorations in our 
tuberculosis hospitals. The architect who worked 
with me and I felt that a soft, silvery gray, not a bat- 
tleship gray, was best for walls and furniture, and by 
constant supervision of painters and a little persist- 
ence in bringing our ideas to the equipment companies 
we decorated and furnished the hospitals as we 
planned. 

For a trim around the window screens and doors 
we use an apple green, but the furniture, beds, chairs, 
steamer chairs for porches, bedside tables and floor 
lamps are gray. I may add for those sanitarians who 
insist on white because it shows marks, that gray has 
to be kept just as clean. Even the Venetian blinds 
which we use in some of the hospitals located where 
it is extremely hot are painted gray. 

We have a special bedside table made of wood, with 
a compartment about ten inches deep under the table 
top, with a scrim curtain across it, where the patient 
can keep the things that usually clutter up the top. 
The shelf relieves the wards of disorder. : 

We have only small wards, never more than seven 
beds on a side in the smaller hospitals, and we. seldom 
have patients objecting to the wards. I attribute this 
to small screens, painted apple green, with unbleached 
muslin (not white), for a curtain. They are very 
light, make a ward look attractive, and shut off the 
next patient. No one has to look down a long row of 
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upturned faces, but if he wants to visit he can easily 
turn the screen. 

In the ward is one indirect light, but the rest of the 
illumination comes from floor lamps, which have ad- 
justable arms, so that if a nurse has to give a dress- 
ing of do anything in the night she has light and 
plenty of it, and need not disturb the ward. In some 
of the sanatoria in the mountains where the winters 
are cold, we heat the lockers and baths, and have heat 
in the private rooms at serving time or for a bath, 
but for psychological reasons we have at the ends of 
the wards French doors opening into solaria with fire- 
places and wicker furniture and gay chintz, so that if 
someone wants a game of cards he can put on his 














VIEW OF A PATIENT’S ROOM 


bathrobe and be near the fire and then return to his 
bed in the open ward, where he can see the blazing fire. 

Recently in buying extra blankets for rest hour dur- 
ing the day, when so much covering is. not necessary, 
I chose blankets for the men’s wards of tan and green, 
and red and tan, and for the women tan and blue, 
lavender and tan, and tan and rose. You have no 
idea the effect these colors had in the wards. They 
clean as easily as those other deadly looking blankets 
and I had my best proof of the result of all this not 
long ago, when I sent an old man, a casual laborer, 
to one of the new hospitals, and as he left I said, 
“That is a mighty nice place you are entering, be sure 
to be on your good behavior.” The next time I in- 
spected the hospital my old friend had shaved off his 
beard, and as I was leaving he gave me ten dollars, 
and said, “Lady, if you could match me up one of 
these robes like you think would look good in this 
place I’d appreciate it. I never expected to own one 
of these robes, but if I stay here I must.” 
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Improving Hospital Rooms 


Superintendent Urges More Care Regarding 
Color Schemes, Lighting Effects and Furniture 


By George A. Parker, M. D., Superintendent, Reading 
Hospital, Reading, Pa. 


For the past few years much attention has been 
devoted to plans with a view to approximating, as 
near as possible, ideal conditions of operation in all 
the numerous departments of a hospital. Though 
not absolutely neglected, the matter of color scheme 
and room furnishing has not come in, perhaps, for 
so much consideration. In a general way, funds 
permitting, the run of private or semi-private room 
furniture has a very prevalent similarity, in finish, 
design and color, which is constantly remindful of 
institutional atmosphere, and if the word of pa- 
tients may be taken, many times depressing. 

Can not the formal, rigid lines be replaced by de- 
signs more pleasing to the eye? 

ASKS GREATER THOUGHT FOR INTERIORS 


Would it not be wise for boards of trustees, man- 
agers and superintendents to devote even more es- 
pecial care and thought to the interior treatment of 
their hospital rooms, including, of course, color 
schemes, light effects and character of furniture? 

Why not make a more concerted attempt to over- 
come this unpleasant effect on patients? 

Is the heavy type of furniture, so generally in use, 
altogether desirable? 

Would not a change in design be welcome? 

Could not something less sombre in appearance 
and minus the usual precise effect, but more mind- 
ful of home surroundings, be substituted? 

Weight does not always mean strength or dura- 
bility, for this has been demonstrated in many in- 
dustrial establishments. 

Will the finish generally found on hospital furni- 
ture withstand the usual cleaning and disinfecting 
solutions, when they may be used? 

A surface which would withstand many thor- 
ough cleanings and the usual amount of accidents 
without damage, would be doubly advantageous 
from a so-called sanitary, as well as practical point 
of view. 


PROBLEMS NOT CAREFULLY STUDIED 


Aside from the usual equipment of metal furni- 
ture, these problems have not.been considered to 
any great extent. 

Is not the appearance of the finish often damaged 
by water, hot water bags, the various solutions, 
such as alcohol rubbing lotions, tincture of iodine, 
and the like? 


Glass tops, often used on dressers and bedside 
tables, add to the initial expense, are easily broken, 
and rather costly to replace. 

Doubtless other things might be mentioned in 
connection with this matter. However, new times 
bring new and improved ideas in most all kinds 
of endeavor, and will not a step similar to the one 
outlined gather increasing momentum in the near 
future, with corresponding appreciation from those 
who must seek services of a hospital? 
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FOOD 








Its Selection, Preparation and Service 








Some Essential Kitchen Equipment 


Report of A. H. A. Committee Discusses Important Prob- 
lems of Arrangement and Operation of Food Department 


By C. W. Munger, M. D., Superintendent Blodgett Memorial Hospital, Grand Rapids, Mich. 


[Eprror’s Note: The following is from the report of the 
committee of foods and equipment for food service, Ameri- 
can Hospital Association, read at Atlantic City, September 
26, 1922. The committee included Dr. F. R. Nuzum, medical 
director, Santa Barbara, Calif., Cottage Hospital; Dr. E. T. 
Olsen, superintendent Englewood Hospital, Chicago; Miss 
Rena Eckman, household director, University of Michigan 
Hospital, Ann Arbor; Dr. C. S. Woods, Indianapolis; Miss 
Alice Thatcher, superintendent The Christ Hospital, Cin- 
cinnati, O., and the chairman, Dr. Munger.] 

In the construction and operation of the dietary de- 
partment of a hospital, the executive encounters a 
diversity of detail which equals, if not exceeds, that 
pertaining to those hospital departments dealing with 
strictly medical subjects. The dietary department, 
and the service rendered by it, are important, 

First, because the maintenance of this department 
represents from 25 to 35 per cent of the hospital’s 
operating expense; 

Second, because the kind of food served by the 
hospital is often the principal means used by patients 
in judging the institution ; 

Thirdly, because improper selection, preparation, 
or serving of food can have a direct detrimental 
bearing upon the condition of the patient; 

Fourthly, because in certain cases the proper food, 
and that alone, can relieve the patient of his disease. 

It is evident, therefore, that we should spend just 
as much time, just as much effort, and just as much 
money for the purpose of providing efficient food 





A GENERAL UTILITY MACHINE 


service as most of us do for our laboratories, our 
X-ray departments and our operating rooms. 

The location of the kitchen is a matter which has 
often been debated, the three locations most used 
being the ground floor or basement, the top floor, a 





ANOTHER TYPE OF GENERAL UTILITY MACHINE 


separate building. Each location has its advantages. 
A kitchen on the ground floor is sometimes considered 
undesirable because it is likely to be dark, and poorly 
ventilated, odors are more likely to reach the parts of 
the building occupied by patients ; and employes, hav- 
ing ready access to an outside entrance, have been 
said to have more temptation toward petty thieving. 
The top floor kitchen has been condemned by various 
writers because of the fact that it utilizes a part of 
the hospital which is most desirable for housing 
patients, that the transportation of food supplies to 
the top floor is costly and troublesome, and that when 
the kitchen is on the top floor there is frequently 
wasted space on the ground floor of the hospital. The 
kitchen in a separate building is often necessary in 
large institutions built on the pavilion plan. The 
main objection to this location is the problem of trans- 
portation of food, although certain writers claim that 
it is quite possible to transport food in a warm and 
palatable condition a distance of one-half mile, pro- 
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vided there is the proper equipment. Proponents of 
the ground floor location state that the question of 
ventilation and odors is no longer of any importance 
because modern methods of artificial ventilation have 
solved this efficiently. All three of these locations for 
kitchens are to be found among the five hospitals rep- 
resented on our committee, and each superintendent 
is evidently well satisfied with his or her arrangement. 


DIVISIONS FOR 150-BED HOSPITAL 


The architectural divisions into which the dietary 
depariment is separated can be roughly defined as a 
generality, but the kitchen must by all means be de- 
signed to meet the requirements of the institution 
which it is to serve. Divisions which the coimmittee 
would arbitrarily set for a hospital of 150 to 200 
beds are as follows: 


Main kitchen—36x40 ft. 

Diet kitchen—-23x27 ft., with dietitian’s office adjoining, 
10x12 ft. 

Dishwashing room—20x235 ft. 

Ice storage and ice cream room—12x12 ft. 

Large cold storage space in connection with general 
storeroom, but utilized mainly for foods for the dietary 
department, which can be requisitioned as needed— 
25x20 ft. 

6. Three cold storage rooms opening into anteroom in direct 
connection with the kitchen—each 8x10 ft—with con- 
venient shelves and hooks—1 for fruits and vegetables, 
1 for dairy products and eggs, and 1 for meats. 

7. One small cold storage space about 2x4 ft., for sea foods. 

8. One bread and pastry room about 10x15 ft. 

9. Convenient elevators for transportation of food. 

10. One diet kitchen--12x18 ft—for each unit (20 to 35 
patients). 

11. One pupil nurses’ d:ning room with serving room. 

12. Three dining rooms for the various divisions of the 
staff (with serving room). 

13. One dining room for patients’ friends. 

14. One dining room for male employes, and 

15. One dining room for female employes (with common 
serving room). 

The committee has made no attempt to suggest 
grouping of these rooms, or arrangement in the 
rooms of the various devices which this report will 
bring to your attention. Those details must be de- 
termined separately for each hospital. 

Labor saving devices permit the hospital to econ- 
omize, both as to payroll and as to amount of food- 
stuffs used. It is the opinion of the committee that 
the following should be found in every hospital 
kitchen: 

An electrically driven machine or machines which will chop 


meat and vegetables, and which may be used as a bread 
crumber. 
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A BUTTER CUTTING DEVICE 
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TYPE OF FIRELESS COOK STOVE 


- A butter cutting device which makes it possible to use bulk 
tub butter rather than the more expensive print butter. 

An electrically driven meat slicer. 

An electrically driven bread slicer, with efficient safety 
devices. 

An electrically driven vegetable parer. (This device will 
not pare potatoes so that they are ready for cooking. They 
must be gone over by hand and the eyes removed. There is 
some saving of time, however, and a very marked saving of 
potato, because when the work is done entirely by hand the 
parings are very much thicker, with a resultant waste which 
includes that portion of the vegetable immediately beneath 
the skin, which is said to be richer in vitamins and other 
health-giving substances. ) 

Fireless cookers used overnight in the preparation 
of cooked cereals are economical and efficient. 

USE OF STEAM ADVISABLE 


It is advisable that as much cooking equipment as 
possible be heated by steam. In the large institution 
the amount of steam employed for these purposes is 
comparatively trivial when we consider that the power 
plant must be operated both day and night in order 
to provide electricity to pump water, and to heat the 
buildings. Both copper and aluminum steam heated 
equipment have been found satisfactory. One objec- 
tion to copper cooking utensils is that the inside must 
frequently be retinned if in constant use. With alum- 
inum there is no such disadvantage. Copper utensils, 
if well cared for, which, however, entails considerable 
work, probably present a more desirable appearance 
than aluminum. If the outside of the utensil, how- 
ever, is not frequently polished, copper soon becomes 
tarnished and unsightly. 


Meat, vegetables, soups and cereals may be cooked 
in steam jacketed containers with ease and efficiency. 
A recent innovation is a low temperature vapor 
cooker which is heated by means of steam, but which 
does not employ live steam as a cooking agent. Steam 
has a temperature of 100 degrees centigrade when not 
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under pressure, and more if there is pressure. This 
new device cooks at a temperature of less than 100 
degrees centigrade, and while it requires a longer 
time for cooking, the amount of steam used is com- 
paratively small and the results, in the experience of 





ANOTHER MODEL OF BUTTER CUTTER 


the chairman of this committee, who has tested out 
one of these cookers, are something of an improve- 
ment over the ordinary steam cooker for certain 
articles. There is certainly less shrinkage in meats. 
The meats are thoroughly cooked and retain more of 
the original juice than is the case with ordinary boiled 
meats. The flavor is at least as good as that of boiled 
meats. This new method would appear to merit con- 
sideration and further trial. 

Coal gas is perhaps the most desirable fuel for use 





A BREAD SLICING MACHINE 


in preparing food which must be baked or roasted, or 
cooked on top of the stove. 

A few years ago we seemed to hear more of the 
use of electricity for cooking than we now do. The 
committee attempted to secure a working exhibit of 
an all-electric kitchen for this convention, but found 
it impossible for this year, although two firms have 
promised to combine next year and provide such a 
kitchen, which is certain to be of interest. 


(Continued on page 76) 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 

















“Food Controller and Calculator,” by Harry B. 
Clyatt, published by W. B. Carpenter Company, Cin- 
cinnati, O. 


The author, an army mess steward, in this book 
presents a system of unit feeding and gives a num- 
ber of tables for calculating the quantities of food of 
different kinds required in group feeding. 


“Developments in Nursing Education Since 1918,” 
by Isabel M. Stewart. (Advance sheets from the 
biennial survey of education, Department of the In- 
terior, Bureau of Education, Washington.) 

This pamphlet, which later will appear in perma- 
nent form in connection with the biennial survey of 
education, is a comprehensive review of recent de- 
velopments in nursing education. Hours of duty, rec- 
reation, student government, affiliation with other edu- 
cational institutions, and organized publicity are some 
of the subjects treated. 


“All About Coffee,” by William H. Ukers, editor, 
Tea and Coffee Trade Journal, New York City. 

Hospital superintendents, dietitians and others in- 
terested in the selection, preparation and service of 
coffee will find many valuable suggestions in this 
book, which handles the subject from the first men- 
tion of it in medicine in the year 800 down to the 
present day. 


“The Cleveland Hospital and Health Survey— 
Two Years After,” published by the Cleveland Hos- 
pital Council, Cleveland, Ohio. 

This booklet of 70 pages shows progress which 
has been made in Cleveland in public health, indus- 
trial hygiene and other phases of health work, as 
well as in hospitals and nurses’ schools, following 
the suggestions made in the Cleveland Hospital and 
Health Survey, which was completed by Dr. Haven 
Emerson under the direction of the Cleveland Hos- 
pital Council. 

Of particular interest to hospitals are the final 
pages of the report, beginning with page 58, in 
which developments in nursing and in hospital dis- 
pensary organizations and service are commented 
on. Improvements in nursing at the various hos- 
pitals are outlined and mention is made of the or- 
ganization of the department of nursing education 
at Western Reserve University which opened in the 
fall of 1921, which will give a five-year course for 
college students. 

Among items touched on in the section devoted 
to hospitals in the report are the appointment of a 
full-time accountant to improve and standardize ac- 
counting systems in hospitals which are members 
of the Welfare Federation. The Council also an- 
nounces that it has expanded its services by the 
addition of the collection department, which began 
work in August, 1921. Collections through this de- 
partment for the first six months of 1922 amounted 


to $15,000. 
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Trends in Food Service Methods 


Improvement in Equipment Brings Increasing Use of Food Trucks 
in Hospitals;: Six General Practices Are Discussed in Detail 


By Henry C. Wright, New York 


This paper is intended to be limited to a discus- 
sion of the methods of transporting and serving 
food to patients in hospitals. The discussion will 
be directed, also, to larger hospitals, where a central 
kitchen is at a distance from the patients, which 
makes the transportation of food in a hot condition 
more difficult. The problem of transporting and 
serving food in hospitals has received a great 
amount of experimentation and discussion. Al- 
though the type of service varies greatly in hos- 
pitals, according to their arrangement of corridors, 
rooms, etc., and the type of patients, nevertheless 
the distribution of food falls into several general 
classifications of service. Each of these types should 
aim to accomplish the following objects: 

1. To serve the food in a heated and appetizing 
condition. This condition is fundamental, and all 
other considerations should be subordinated to it. 

2. A method designed to conserve food, so far 
as possible. 

3. A method which will reduce labor. 


WARD AND PRIVATE ROOM SERVICE 


It is, of course, obvious that if trays be set up 
with a uniform variety and quantity of food for 
each patient, and carried singly, tray by tray, from 
the serving room to the patients, a large amount 
of food will remain uneaten, and a great amount 
of unnecessary walking to and fro will be entailed. 
In other words, a uniform serving of trays should 
be obviated, and any method which requires return- 
ing to the serving room for each tray, particularly 
for ward service, should be discarded, if possible. 

The problem of serving food to patients in wards 
is materially different from the problem of the serv- 
ice of patients in private rooms, and the two meth- 
ods must be discussed separately. There is, how- 
ever, to each of them a common factor, namely, the 
problem of how dishes should be washed; should 
the dishes be kept in a ward serving room, and 
there subsequently washed, or should they be kept 
in a central kitchen and transported direct to a 
ward, or to a serving room, for the service of food, 
and returned to the kitchen and washed in a power 
washer? A decision as to the method of handling 
the dishes has some bearing upon the type of food 
service which may be found most satisfactory. 

As is well recognized, the washing of dishes by 
hand in a ward serving room has some distinct 
objections, namely, that it makes considerable noise 
adjacent to the ward, creates additional food odors 
on the ward floor, the dishes cannot be washed, as 
clean by hand, and it costs more money in service 
to wash them. Many hospitals have found it fea- 
sible to transport dishes to a central kitchen, and 
there wash them in a power washer. This method 
reduces the amount of service required in the 
kitchens on the ward floors, and obviates the noise 
adjacent to wards and rooms, and very materially 
reduces the expense of washing. With the equip- 





From a paper read before the 1922 convention of the American 
Dietetic Association, Washington, D. C. 


ment thus far devised, however, there is somewhat 
more breakage of dishes when they are transported 
from a central kitchen then when they are kept in 
a ward serving room. Many important hospitals 
have found it feasible to do their dish washing cen- 
trally, and, taking all factors into consideration, it 
seems to be a method which should be aimed at 
and used, if the plan of the hospital is such as to 


make it feasible. 
METHODS OF FOOD SERVICE 


Let us first consider the type of service to patients 
in wards. There are two general methods in use. 
First, food is brought from a central kitchen and 
placed in a steam table in a ward serving room. 
In this room trays are set up, and carried either 
by hand or in a truck into the ward. The second 
method is to transport the food from the central 
kitchen in a truck direct to the ward, where it is 
served on the trays previously set up and distrib- 
uted to the patients. Both of these methods are 
successfully used. The first method, though in very 
general use, is gradually being supplanted by the 
second method, Where trays are set up in the 
serving room, it is very difficult not to give prac- 
tically a uniform service of food to each patient,—a 
method which necessarily results in great food 
wastes. Again, it is likely to cause a great amount 
of running to and from the ward serving room. A 
truck run direct to the ward overcomes these two 
disadvantages. Trays may be set up with only the 
articles desired by the patient, and in the quantity 
he wishes. The running to and fro is reduced to 
lowest terms. So very satisfactory is the latter 
method that it is becoming generally adopted, and 
I believe may safely be said to have become the 
approved method for food service for patients in 
wards. For. this type of service, there are several 
forms of trucks, which may be roughly classified 
as follows: 

(a) Truck heated with water. 

(b) Truck heated with electricity. 

(c) Truck insulated, with the object of retaining 
the original heat of the food. 

The relative advantages and disadvantages of 
these types seem to be somewhat as follows: 

Hot water placed in the truck adds much weight 
which has to be transported back and forth. Again, 
it is found in practice that the employes cannot be 
depended upon to put in enough water or water 
sufficiently hot, with the result that not infrequently 
the food is not hot when it reaches the ward. The 
water, also, must be placed in the tank, and subse- 
quently removed, both of which processes are more 
or less sloppy, and require additional labor. 

The electric truck is not subject to the disadvan- 
tages noted in connection with the water-heated 
truck. It does, however, have the disadvantage of 
becoming short circuited. Again, the electric truck 
can have a continuing heat only when it is con- 
nected to a circuit. In other words, it must be 
located at some point in the ward, and service ren- 
dered from that location. 
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The insulated type of truck obviates the short- 
comings noted in connection with the water truck 
and with the electric truck, and in practical oper- 
ation keeps food hot sufficiently long easily to cover 
any delays ordinarily met with in the service of 
food. There is nothing to get out of order about 
them, except defective casters in connection with 
some makes of trucks; but the most stupid employe 
finds little that he is likely to injure in connection 
with these trucks except the casters. The insulated 
trucks are of two general types, one where the in- 
sets are in the body of the insulating material. 
Thus, each inset is separated from the adjacent one 
by a bulk of insulation. A truck of this type is 
necessarily large. The second type is where the 
insulation forms a jacket about the insets, which 
are nested side by side. This type has the advan- 
tage of compactness and smaller dimensions. Both 
of these trucks are about equally satisfactory in 
their function of retaining heat. 

Neither of these types successfully carries both 
cold and hot food. It is necessary to carry the 
cold food in a separate container, or containers, or 
on shelves connected with the truck. 


THE COMPLETE TRUCK 


The transportation of the necessary dishes is a 
problem. In some trucks they are carried on shelves 
beneath the food containers or on the upper part 
of the truck. In some hospitals I have seen dishes 
carried in two of the insets of the type of truck that 
has a large body of insulation. Where dishes are 
carried on shelves, they are very likely to become 
broken unless these shelves are divided into small 
compartments which will make it practically im- 
possible for the dishes to shift around or tip over. 
These compartments, also, should be enclosed so 
that the heated dishes will be kept warm. 

One maker of the type of truck that has the insu- 
lation in a jacket surrounding the insets has pro- 
vided a truck with one jacket or box for hot foods, 
another for cold foods, and in addition has provided 
various spaces for different types of dishes and has 
inserted those dishes in such a manner that they 
cannot be shifted about. This type of truck has all 
of the necessary things to serve the meal—the trays, 
dishes, cutlery, hot foods, cold foods, and liquids; in 
other words, the complete service. One of the prime 
objections to such a truck is its size and heft. 
There seems to be no way of obviating this size 
and heft if all the necessary dishes are to be trans- 
ported on the same truck as that which carries the 
food. It is feasible to have a truck primarily for 
dishes, trays, cutlery, for nearly all things except 
the food, the two to be used instead of one large 
one. This method is used in some hospitals. It 
should be the province of the dietitian to inform 
manufacturers of the advantages and disadvantages 
that they find in their form of trucks, so that 2 
form may be developed which will meet most of 
the requirements of ward food service in a con- 
venient and satisfactory manner. 

The best method of serving food to private pa- 
tients is, as we are all aware, quite a controversial 
question, and one which probably will not be stand- 
ardized into any one or two most acceptable meth- 
ods. This is probably owing to the fact that the 


individual tasie and whim of the patient is given 
much more consideration in the service of patients 
in private rooms than in the service of patients in 
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wards. Patients in private rooms in many hospitals 
are permitted to order what they choose. This 
requires a greater variety of foods to be prepared 
and served to private patients than to ward patients. 
Again, more attention is paid to the setting up of 
the trays, and to serving food in a more delicate 
and appetizing manner. These various factors mili- 
tate against a standardized method of serving food 
to private patients. 
SERVING PRIVATE PATIENTS 


The following, however, describes in a general 
way the methods most in use: 

1. Food taken from the central kitchen to the 
ward serving room, and placed in the steam table. 
Trays set up in such serving room and carried, one 
by one, to the private rooms. 

2. Food transported in a heated food truck to a 
ward.serving room, and there handled in the same 
manner as though taken from the steam table. 

3. Food taken in insulated containers to ward 
serving rooms, and trays set up and served as under 
No. 1. 

4. Trays set up in a central kitchen, with dishes, 
and trays covered in various ways to retain the 
original food heat, and thus transported by truck 
or dumb-waiter to the room floors, where they are 
distributed. 

5. Trays set up in a central kitchen and kept hot 
by means of hot-water plates. These hot-water 
plates, with trays, are transported to the various 
floors by trucks and distributed to the rooms. 

6. Trucks carrying insulated food containers, 
sent from the main kitchen to the corridors of the 
private rooms, and trays set up from these trucks 
in a manner similar to the setting up of trays in 
the wards. 


EACH METHOD IS IN USE 


Each of these methods is in successful use in dif- 
ferent hospitals, and there is no question but that 
any one of them can be successfully operated. It 
may be advisable, however, to discuss some of the 
advantages and disadvantages connected with each 
of these types. 

With regard to Type No. 1, the question may be 
rightly raised as to why the steam table is to be 
installed when it is found advisable to discard it 
for the service of food to ward patients. If the 
insulated container keeps food hot sufficiently long 
for ward service, there is no doubt it. would keep 
the food hot sufficiently long for private room serv- 
ice. Moreover, steam tables constantly get out of 
order. 

Although some hospitals serve private patients 
from the insulated food truck run down the corri- 
dors, and in this manner get food in a hot condition 
to the patients, nevertheless, there is the objection 
of carrying on the process of setting up trays in the 
corridor, and many hospitals would hesitate to use 
this method. The six methods can be reduced to 
three, namely, the use of insulated containers for 
the food in the ward serving room, where trays 
could be set up and carried to the private rooms; 
the setting up of trays in a central kitchen, and 
depending upon covering the trays to retain the 
original food heat; or, to supplement the original 
food heat by a water plate. 

It is seldom that hospitals are wholly successful 
in transporting a set-up tray from a central kitchen 

















November, 1922 





to the patient with any sort of a cover that will 
properly retain the original food heat. There are 
various unlooked-for and unanticipated delays that 
necessitate a tray standing for some time. Thus, 
the food cools off and becomes unpalatable. For 
satisfactory service it is almost necessary to supple- 
ment the original food heat, if the food is distributed 
on trays. This heat does not need to be supple- 
mented if the food is left in bulk in an insulated 
container until it can be sent direct to the patients. 
Thus, it would seem that the most approved food 
service resolves itself into two methods,—one the 
insulated container sent to the serving room on the 
ward floor, and the other, trays set up in a central 
kitchen and the heat of the food supplemented by 
some device, Each of these methods is undoubtedly 
satisfactory, and can be successfully used in any 
hospital where the transportation facilities are ade- 
quate from the central kitchen to the various floors. 
It is probable that the method of sending the food 
in insulated containers to a serving room has some- 
what greater latitude in time than the method of 
setting up the trays in a central kitchen, and de- 
pending upon a water plate or other device for sup- 
plementing the heat. This, however, is apparently 
the only practical advantage that gives one method 
advantage over the other. Also, the insulated con- 
tainer has a slight disadvantage in that steaks are 
not quite so readily handled by an insulated con- 
tainer. . 

Where trays are set up in a central kitchen, and 
water plates are used, and the trays transported by 
dumb-waiter or truck to the various floors, more 
space is required than where food is placed in an 
insulated container and transported to ward serving 
rooms. The equipment of the water plates is some- 
what more extensive than the equipment of insu- 
lated containers. The two methods, however, may 
be said to have almost equal merit. 


Literature You May Want to Read 

[Eprror’s Note: Write to Equ'pment Literature Depart- 
ment for copies of any of the publications listed below. 
Catalogues listed here are selected for their value to hos- 
pital administrators. | 

List of Nursing and Medical Texts—Lea & Fei- 
biger, Philadelphia. 

“Hotel, Club and Institution Installations”—AlI- 
bert Pick & Co., Chicago. 

“Principles of Fireless Cooking”—Toledo Cooker 
Company, Toledo, O. 

Boilers--Utica Heater Company, Utica, N. Y. 

“Business Noise; Its Cost and Prevention,” H. 
W. Johns-Manville Company, New York. 
“Twenty Years of Vaccine Therapy,” published by 

G. H. Sherman, M. D., Detroit, Mich. 


Metal Hospital Furniture—Reid Bros., Inc., San 
Francisco, Calif. 


Founder of Bethesda Dead 


Bethesda for October contains a sketch of the life of the 
late Dr. Christian Golder, founder of the Deaconess work 
in the German branch of the Methodist Church in America 
and for twenty-five years president of Bethesda Hospital, 
Cincinnati. It was due to the efforts of Dr. Golder, accord- 
ing to Rev. J. A. Diekmann, who wrote the article, that 
Bethesda Hospital was founded. Bethesda now is “a great 
central plant with hospitals, branch homes and_ stations 
throughout the land, institutions representine a value of $1.- 
750,000, with almost one hundred deaconesses and 150 
students, and radiating golden streams of mercy into thou- 
sands of homes.” 
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Training for Dietitians 


By Lenna Frances Cooper, Dean, Battle Creek Sani- 
tarium School of Home Economics, Battle 
Creek, Mich. 

[Epiror’s Nore: From a paper read before the 1922 con- 
vention of the American Home Economics Association, Cor- 
vallis, Wash. ] 

Before attempting to outline a program of training 
for any specific job, it would seem appropriate to 
analyze it. The dietitian’s job as it is and as it 
should be, may be quite different propositions. As 
it is now and as it was fifteen years ago are also dif- 
ferent propositions. It would be sad indeed if there 
were no goals ahead. 

As the position is defined by hospital superintend- 
ents today, it consists of two types, ie., first, diet 
kitchen supervision; second, food department super- 
vision. 

In the first type of supervision, the following are 
the duties as usually outlined: 

1. The planning and supervision of all special and 
weighed diets and nourishments. 

2. Catering to private patients (if such there are). 

3. Ordering supplies from steward or storeroom. 

4. Supervision of the serving of all food prepared in the 
diet kitchen. 

5. Supervision of the cleaning in diet kitchen. 

6. Teaching of dietetics, foods and cookery to nurses. 

Such a dietitian is usually responsible to the super- 
intendent of nurses and is ranked as a member of the 
faculty of the nurses’ school. 

The second type of position is one of larger respon- 
sibility. The duties include not only those of type 
(1), but the following in addition: 

1, Planning menus for the entire household, including the 
regular or house diet for patients, menus for staff, nurses, 
and domestic help. 

ae Supervision of kitchens, dining rooms and_ serving 
rooms, also pantries and refrigerators. 

3: Buying of food (this she may or may not do). 

4. Checking up the bills of the department. 

5. Hiring the help of the department. 

This dietitian is usually recognized as head of her 
department, being directly responsible to the superin: 
tendent of the hospital. 


TWO TYPES OF DIETITIAN 


In the first type of position the dietitian is con- 
cerned chiefly with the special diet work, while the 
administrative phase of the work is not especially 
emphasized. In the second type of work, the admin- 
istrative duties predominate, though this type of 
worker must also give careful attention to the special 
diets, unless she is fortunate enough to have an as- 
sistant who may relieve her of this detail. In both 
positions the dietitian is an instructor, a member of 
the school faculty. 

The first type is not an ideal position for a compe- 
tent dietitian except in very large hospitals, but it is a 
stepping stone for the inexperienced dietitian, who 
may the more easily and successfully acquire the 
technique of her profession by becoming familiar 
with the fewer duties before undertaking the larger 
responsibilities. 

The second type, that of the larger responsibilities, 
is becoming more and more the recognized status of 
the dietitian. 

There are still many other ways in which a dieti- 
tian may be useful to her hospital, either by adding 
to her already heavy responsibilitics or by emp!oy:ng 
other dietitians for specialized work. They are goals 
yet to be attained. For instance, we believe it highly 
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advantageous for the dietitian to visit the wards and 
to get accurate and first-hand information regarding 
all serious cases under their care, also to receive 
copies of reports of laboratory findings in said cases. 


We believe it also desirable for the dietitian to act 
as a consultant in dietary matters in the out-patient 
department and that in some way it should be made 
possible for her to advise with patients before leaving 
the hospital. Co-operation with the metabolism ward, 
now fast becoming a part of the diagnostic facilities 
of the larger hospitals, is also desirable. 

Of course, no one dietitian can do all that is above 
outlined. It represents rather the duties of a depart- 
ment with at least a head dietitian and an assistant. 


Our first duty would seem to be to prepare our 
girls for the position as it now is and train them so 
well that the hospitals will find them indispensable. 
Thoroughness of preparation, conscientious endeavor 
and the spirit of co-operation, I believe, are the foun- 
dations upon which we must build for professional 
recognition. Our second duty as instructors is to es- 
tablish the ideals of the profession, to give a vision 
of things that are to come, but at the same time 
making our students realize that the goals ahead can 
only be reached by first doing well, extraordinary 
well, the tasks that are “expected.” 


ADMINISTRATION COURSES ESSENTIAL 


The training of the dietitian consists of two types, 
ie., first, class room instruction, and second, hospital 
internship, neither of which is complete without the 
other. 


In any course for dietitians, the sciences must be 
made the foundation, particularly chemistry, bacte- 
riology and physiology. 

Sufficient time must be given to the foods courses 
to acquire skill in preparation. The dietitian’s repu- 
tation, her opportunity for gaining the confidence of 
her professional associates, as well as the nurses under 
her instruction, will depend upon her ability to “do” 
and to instruct in food preparation. It would seem 
that ten to twelve semester hours is none too long to 
spendin this subject, this to include quantity cookery. 
We believe also that the instruction should be of 
very definite character, intended to develop a good 
technique rather than to be merely illustrative of 
principles involved. é 

The courses in nutrition and diet in disease can- 
not be too thorough. These courses should be made 
as practical as possible; where practicable, students 
should observe and assist with nutrition classes or 
clinics held in public schools and in connection with 
city clinics. Simple feeding experiments upon ani- 
mals, conducted by the instructor, but with the assist- 
ance of the students, do much even in a two-year 
course to add interest to the subject. Usually co- 
operation with a physician or, better still, a dispensary 
or a clinic, may be had in order to give students an 
idea of actual cases in which special diets are involved. 
The nearer a dietitian can be brought to actual prob- 
lems the more interesting her work will be, and the 
better prepared she will be to meet them. The dieti- 
tian must also learn to “speak the language” of the 
physician and her other professional associates—the 
laboratory technician and the nurses. We have found 
it of value to preface our course in diet in disease by 
a series of lectures on diseases, including the path- 
ology, symptoms, prognosis and general lines of treat- 
ment, this course being given by a physician. This 
not only lays a good foundation for the study of 





Vol. 14, No. 5 


special diets following, but acquaints the dietitian 
with medical terms and ideas. 

The institution administration courses are very 
essential. As a part of these courses there should be 
one in organization, in which types of institutions 
should be studied, together with their relation to their 
communities; the relation of management and the 
personnel; the relation of the dietitian to the institu- 
tion, including her specific duties, what is meant by 
line of authority, labor turnover ; how to manage help, 
etc. Following this there should be courses in archi- 
tecture of institutions, institutional housekeeping and 
laundry, and institutional equipment, as well as the 
large quantity cookery mentioned under foods, also 
simple accounting. 

Psychology, economics and physics all have their 
place in a dietitian’s training. 

There are certain ideas and ideals that should be 
established either through curricula or extra curricula 
instruction. The first and most important is a pro- 
fessional attitude and regard for her calling. The 
nurse maintains this attitude more pronouncedly than 
any of the other professions. This is brought about 
partly by oral instruction, but probably more by the 
more or less military regimen of training and by the 
honor of the uniform which changes from time to 
time according to the length of service and the amount 
of responsibility carried. Our college training is 
quite the opposite of that of the nurse. In our effort 
to encourage independence of thought and self ex- 
pression, I fear we sometimes fail to train the indi- 
vidual to develop in community or institutional life 
through team work or co-operation. To do this the 
dietitian must be possessed with the spirit of service. 
Unlike the nurse, we do not have an outstanding 
figure like Florence Nightingale to stand as a per- 
sonification of the ideals of the profession. Never- 
theless, we must not fail to establish the same attitude 
of mind toward our profession. 

One of the great drawbacks to our profession is 
the lack of permanency. We, of course, cannot com- 
pete with Cupid, who yearly robs us of many from 
our ranks, yet we do believe that our girls should feel 
a certain obligation to remain a sufficient length of 
time to be enabled to make some contribution to the 
profession. This cannot be done in a year’s time, 
neither can it be done by frequent change of position. 


BE PREPARED TO WIN WAY 


“To be forewarned is to be forearmed.”” The atti- 
tude in some hospitals toward dietitians has not 
always been the most friendly, due, no doubt, to the 
fact that the dietitian is the last acquisition to the 
hospital family and she has not yet had time to dem- 
onstrate her right to be there. The dietitian should 
be prepared to win her way, by being willing always 
to go more than half way and yet keep to her ideals 
of service and to the standards of her profession. 
Antagonism, lack of co-operation and insistent de- 
manding of “rights” will not enthrone us profes- 
sionally. 

The next step in the training of the dietitian should 
be accomplished in a hospital under the supervision 
of a thoroughly trained and experienced dietitian. 
The hospital should be sufficiently large to present 
the various phases of dietary work. 

The objects sought for in this “pupil dietitian” 
course are: 

1. Opportunity to put into practice the class room 
instruction, repeating same a sufficient number of 
times to “make perfect.” 
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2. To develop skill in doing and in managing. 

3. To become familiar with hospital organization 
and methods. 

Unless the pupil dietitian has had a thorough train- 
ing in food preparation, her first assignment should 
be in the diet kitchen in the actual preparation of 
special diets. This has too often been over-emphasized 
by hospitals and there is now a tendency to minimize 
this work, presupposing a thorough training in the 
college. Nevertheless, some time must be spent in 
the preparation of diets. 

It must not be forgotten that one of the most essen- 
tial parts of the pupil training is her opportunity to 
learn to manage. She must be given responsibility 
but with supervision. 

The following pupil course, given at Cook County 
Hospital, Chicago, covers the field of training very 
well indeed and is here given as a typical well planned 
course: 

1. Practical Work. 

a. Special diet kitchen—time, six weeks. 
1. Training in nourishment and special order work. 
2. Preparation of weighed diets. 
3. Supervision study. 
a. Calculation of diets for diabetes, nephritis, 
hyperthyroidium and excess metabolism. 
b. Ordering and checking of supplies. 
c. Management of employes. 
d. Professional visits to the patients on. weighed 
diets. 
b. Floor service—time, two weeks. 
1. Diet pantry service in the six medical wards. 
c. Children’s Hospital—time, two weeks. 
1. Preparation of infant formulas. 
2. Study of the relation of the feeding to the case. 
d. Nurses’ Home—time, two weeks. 
1. Institutional problem in kitchen, dining room and 
bake shop management. 
2. Buying, filing and inventory study. 
a. Buying trips with the dietitian in charge. 
e. Social Service—time, one month. 


1. Casework in maternity, children’s, orthopedics, 
and heart cases under a trained worker. 

2. This service is given in the Social Service Depart- 
ment at Cook County Hospital. 

2. Theoretical Work. 
a. Class work. 

1. Weekly round table discussions on Hospital prob- 
lems. 

2. Assigned weekly readings in the recent magazines. 

3. Observations in the teaching of student nurses. 
a. Planning of teaching outlines. 
b. Teaching under supervision whenever poss‘ble. 


b. Field work. 
1. Weekly trips to places of special interest. 
2. Weekly Medical clinics. 
3. Some nurses’ classes by special arrangement. 

Not every hospital can offer all that is given above, 
but all should offer experience in the management of 
both the diet kitchen and a large kitchen where an 
institutional problem is involved. 

As one of the objects of the pupil course is to be- 
come familiar with hospital organization and methods, 
she should be permitted as far as possible to meet the 
various groups, heads of departments and executives. 
If practicable she should live in the nurses’ home. 
She must, however, be informed regarding nursing 
ethics which is quite rigid in some hospitals. As Pro- 
fessor William H. Kilpatrick of Columbia University 
has said, “The medical profession and hospital tradi- 
tion have their roots in a remote past. They seek to 
perpetuate in our modern democratic life certain atti- 
tudes that clearly arose amid other ideas and cus- 
toms.” Hence. the necessity for the pupil dietitian to 
live a while in this hospital atmosphere, 
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The Question Bk 

e Question Box 
Problems. in Hospital Administration 
Dealt With From the Practical Side 























To Tye Epitor: I am astonished to find a variation of 
from $3 to $7 in the daily per capita cost of 50-bed hos- 
pitals in New- York. Can you give me an idea as to the 
average daily cost of caring for a patient in a hospital of 
this size in New York State? 

New York SuBsCRIBER. 

The following information regarding the daily per 
capita cost of hospitals in New York state is taken 
from the 1921 report of the State Board of Charities 
of which C. E. Ford is superintendent, division of 
medical charities : 

Pustic Hospitats 

O. E. Jones, General Hospital, Jamestown Average num- 
ber of patients, 48, per capita cost 

Rochester Municipal Hospital, Rochester. 
ber of patients, 42, per capita cost $2.00. 


Average num- 


PrivATE HosPirALs 

Amsterdam City Hospital, Amsterdam. 
of patients, 34, per capita cost $4.23. 

Broad Street Hospital, Oneida. Average number of pati- 
ents, 39, per capita cost $2.24. 

City of Kingston Hospital, Kingston. 
of patients, 36, per capita cost $2.93. 

Corning Hospital, Corning. Average number of patients, 
42, per capita cost $3.30. 

Jamaica Hospital, Jamaica. Average number of patients, 
40, per capita cost $4.52. 

Leonard Hospital, Troy. 
per capita cost $2.26, 

Memorial Hospital, rea 
37, per capita cost $3.04 


This annual report ‘of the State Board also says that 
the average per capita cost of 135 private hospitals 
showed an increase of 36 cents a day in the cost of 
maintaining a patient over the previous year. The 
figures for 1921 in New York City for Hospitals of 
50 beds or over was $4.92, under 50 beds also $4.92. 
Outside New York City hospitals of 50 beds or over 
had an average per capita cost of $4.02, while those 
under 50 beds had an average of $3.84. 


Average number 


Average number 


Average number of patients, 43, 


Average number of patients, 





Pocket Size Hospital Report 
The City of Kingston Hospital, Kingston, N. Y., of 
which Miss Ednah C. Smith is superintendent, issues 
its annual report in pocket size. The latest report 
contains illustrations of the hospital building, nurses’ 
home and annex, and 32 pages of interesting informa- 
tion about the institution. 


Miss Robbins at St. Mary’s Hospital 


Miss Dora M. Robbins has been appointed dietitian at 
St. Mary’s Hospital, Grand Rapids, Mich., and will in- 
struct pupil nurses as well as take charge of the diet 
kitchen. She is a graduate of the Battle Creek School 
of Home Economics and took additional work at the 
Friends’ Hospital, Philadelphia. 


Pay of Dietitians 
‘According to Better Times, New York, the salaries of hos- 


pital dietitians average $1,200 a ‘year, in addition to free 
maintenance which is valued at between $500 amd $1,800. 


Cleveland has a population of 269 for each general hospital 
bed,.: -- ‘ 

Detroit has.a population of 270. for each general hospital 
bed. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















SAMUEL G, ASCHER 
Superintendent, Wichita Hospital, Wichita, Kan. 


Mr. Ascher, who has been at Wichita Hospital only 
a comparatively short time, has taken a great deal 
of interest in association work. At the recent annual 
meeting of the Kansas Hospital Association he was 
elected president. Mr. Ascher has taken special inter- 
est in hospital accounting and has written several 
papers on this subject for HosprraL MANAGEMENT. 


Miss Alice G. Henninger, superintendent, Seaside 
Hospital, Long Beach, Calif., is among hospital super- 
intendents who at present are looking for ideas on 
construction and planning with a view to applying 
them to proposed additions. The Seaside Hospital 
recently moved into a $115,000 building and now con- 


templates additional construction involving a nurses’ 


home and a laundry building. 


Dr.: Scott Edwards, formerly of the staff of St. 
Vincent’s Hospital, Indianapolis, is supervising plans 
for a county hospital at Fort Lauderdale, Fla. 

The Irene Byron Tuberculosis Hospital at Fort 
Wayne, Ind., of which Dr. Eric Crull is superintend- 
ent, recently opened a thirty-bed pavilion for colored 
patients. 


St. Alexis Hospital, Cleveland, O., now is in charge 
of Sister Hilaria, formerly superintendent of St. 
Margaret’s Hospital, Hammond, Ind. Sister Ful- 
gentia, formerly superintendent at St. Alexis, has suc- 
ceeded Sister Hilaria at Hammond. 

Miss Mary E. Surbray has been appointed full time 


executive secretary of the Ohio Hospital Associa- 
tion. She is going to devote the major part of her 
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activities for some little time to building up the mem- 
bership of the organization. 

Joseph Purvis, superintendent, Baptist Memorial 
Hospital, Memphis, Tenn., was paid a high tribute 
by A. E. Jennings, chairman of the board of 
trustees, in a recent interview in the Memphis 
Commercial Appeal. This interview incidentally dem- 
onstrated the fact that newspapers are willing to 
print news about hospitals if such material is brought 
to their attention. In the item it was stated that early 
in October the Baptist Hospital had 280 patients under 
its roof, against 247, which was the best record pre- 
viously. The interview also stated that the hospital 
was donating about $100,000 annually in charity work 
and referred to the recently installed deep therapy 
machine and to the proposed installation of a refriger- 
ating plant. 

Miss Clara B. Pound, superintendent of Reid Me- 
morial Hospital, Richmond, Ind., has succeeded Miss 
Anna Medendorp as superintendent of Home Hos- 
pital, Lafayette, Ind. 

Crossing the briny deep is getting to be quite the 
thing for hospital.administrators. Dr. R. W. Crowin, 
Minnequa Hospital, Pueblo, Colo.; James U. Norris, 
Woman’s Hospital, New York; P. W. Behrens, To- 
ledo Hospital, Toledo, O., and Dr. Warren L. Bab- 
cock, Grace Hospital, Detroit, are among superin- 
tendents who visited Europe during the past summer. 

Miss Emma Stoll, Fort Wayne, has been appointed 
superintendent of the new Blackford County Hospital 
at Hartford City, Ind. 

Miss Rosemary Kelner has been named superin- 
“9 pape of the Wabash County Hospital at Wabash, 
Ind. 

Dr. Willard C. Rappleye, who served as executive 
secretary of the Rockefeller committee on training of 
hospital administrators, has succeeded Dr. Harold 
Hersey as superintendent of the New Haven, Conn., 
Hospital. Dr. Hersey is associated with Dr. C. C. 
Burlingame as an executive of the joint administra- 
tive board, Columbia University and Presbyterian 
Hospital, New York City, which is organizing the 
great new medical center. 

Boris Fingerhood, who was executive director of 
the preliminary organization which carried through 
plans for the new 175-bed United Israel-Zion Hos- 
pital, Brooklyn, has been appointed superintendent of 
the institution, which opened September 17. The hos- 
pital serves Borough Park, Bath Beach, Bay Ridge, 
Flatbush and Coney Island and has 6,700 contributing 
members. All but 57 of the beds are ward or charity. 
The institution has a frontage of a block, with ample 
room for expansion. Its dispensary conducted prior 
to the opening of the hospital treated 7,916 patients 
last year. 

Miss Ella C. Coffin, a graduate of the Minneapolis 
General Hospital Training School and recently con- 
nected with the Methodist Hospital, Peoria, IIl., has 
been engaged as full time instructress in the training 
school of the Wise Memorial Hospital, Omaha, Neb. 


Miss Howell at Children’s Hospital 


Miss Maude Lucile Howell, formerly of. Lincoln, Neb., 
now is superintendent of Children’s Hospital, Milwaukee, 
Wis., whose new building now is under construction. Miss 
Edna M. Crandell, recently superintendent of nurses at 
Homeopathic Hospital, Ann Arbor, Mich., is superintendent 
of nurses. 


Miss Baldwin at Milwaukee 
_Miss Elizabeth Baldwin now is dietitian at Children’s Hos- 
pital, Milwaukee. She is a graduate of the University of 
Wisconsin. 
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Hospital Celebrates Birthday 


Jefferson County Hospital, Fairfield, Ia., of which 
Miss Amy Beers is superintendent, aroused a great 
deal of interest among members of its community 
recently on the occasion of its celebration of the tenth 





FLOAT OF FAIRFIELD HOSPITAL 


birthday of the institution. The local papers devoted 
a great deal of space to the anniversary and com- 
mented on the value of the hospital in the editorial 
columns. The hospital also took advantage of the 
annual fall frolic day of Fairfield a few days later 
and had a float in the community parade. Student 
nurses on the float demonstrated the use of the lung- 
motor, methods of bandaging, and other procedure. 
About 25,000 people saw the parade, according to 
Miss Beers, who adds that the publicity was weil 
worth while. 


Not Typical of the Field 


HospiTtaAL MANAGEMENT receives a large number of 
annual reports .and other literature of hospitals and 
is gratified to say that there is a steady improvement 
in the arrangement and typography of this literature. 
However, early in November two pieces of literature 
were received which were hardly in keeping with the 
high type of institution a hospital should be. One 
hospital used the back of its letter head for a number 
of advertisements of local merchants and another pub- 
lished a number of advertisements in its annual report. 
The vast majority of hospitals which issue reports, 
however, and which may be regarded as representa- 
tive.of the hospital field, refuse to permit advertise- 
mnts in them. 


Letterhead Tells of Service 


The Santa Barbara Cottage Hospital, Santa 
Barbara, Cal., of which G. W. Curtis is superin- 
tendent, makes effective use. of its letterhead in arous- 
ing interest of those with whom it is in correspond- 
ence. Beneath the name of the hospital at the top of 
the letterhead is the following information: 

Total number of indoor patients, 1,791. Free and 
less than cost patients, 597. 

Total number of hospital days, 22,669. Free and 
less than cost days, 8,805. - é 

Number of visits to dispensary by the poor, 2,155. 

Number of dispensary patients admitted to hos- 
pital, 193. 


STULL 





Total work done by hospital, $119,761. 
Cost of charity work done, $30,042. 
Cost of research work done, $17,977. 


Longer Vacations Cut Sick Days 


The value of vacations for student nurses was 
graphically indicated at a recent round table of a 
nursing association by Miss Mary C. Wheeler, super- 
intendent, Illinois Training School, Chicago, who said 
that she had been experimenting with vacations of 
various lengths and had found that a period of one 
month was most economical from the standpoint of 
the hospital. She said that in September, 1921, when 
three weeks’ vacation was given pupil nurses, the total 
number of sick days for the pupil nurse was 81%. 
This year with month vacations the number of sick 
days has decreased to 21%. 


Marking Rubber Goods an Economy 
Tacoma General Hospital, Tacoma, Wash., of which 
C. J. Cummings is superintendent, has introduced the 
practice of marking rubber goods with marked suc- 




















HOW TACOMA GENERAL MARKS RUBBER GOODS 


cess as a means of economy. White ink is used, as 
is shown in the accompanying illustration, and the 
mark of each floor or department prevents the re- 
moval of the bag or material to another department. 
The marking also serves as a check on.the care with 
which rubber goods is handled and is proof of. its 
life. 
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Our Platform 


1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 2 
4. Education of the public to its responsibility and 


duty toward hospitals. 
5. Complete and effective organization of the hos- 


pital field. 


Some Possibilities 
of Moving Pictures 

Moving pictures are fairly well known to hospitals 
as a most satisfactory means of entertaining patients 
and personnel, but comparatively few institutions use 
films as advantageously as they might. Mr. TAati’s 
article, therefore, should open the eyes of many super- 
intendents, directors of nurses’ schools and chiefs of 
staff, as to the great variety of ways in which the 
“movies” can be adapted for various hospital 
purposes. 

Developments in design and construction have made 
projectors safe and easy to operate, and the cost of 
the apparatus no longer can be offered as a serious 
objection to its introduction to any hospital. Ad- 
vancements in photography, moreover, add to the 
effectiveness of the films as educational adjuncts. 
The fact that leaders in surgery, for instance, use 
the “movies” for special reels showing details of 
technique, and that recognized text books and authori- 
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ties on various subjects guide the production of 
various films, indicate the weight these educational 
pictures carry. 

The film projector, consequently, really looms up as 
a valuable assistant to the nurses’ school, the staff 
program committee, the social service, occupational 
therapy and other departments of the hospital.. The 
hospital which uses motion pictures as a means of 
amplifying text books, moreover, is only adding fur- 
ther proof to its claim to progressiveness, since uni- 
versities and other educational institutions regularly 
employ moving pictures for their proved value in 
helping students. 


Getting Better 
Types of Employes 

That class of hospital worker who fits the general 
classification of “help” only too frequently proves 
most troublesome to executives. Cleaners, porters, 
kitchen helpers and others unskilled in any trade are 
likely to be “floaters,” without any thought of alle- 
giance to the institution, and their careless work and 
extravagant use of materials generally prove costly. 
Their penchant for quitting the job without warning 
and sometimes at a moment when their act means 
considerable inconvenience is familiar to experienced 
superintendents. 

The recently organized school of industrial cleaning 
at the University of California Hospitals, San Fran- 
cisco, promises to solve this perplexing problem of 
“help” and the progress of Mr. WyYLLEy’s course will 
attract widespread interest. Such a course naturally 
attracts those men and women who, though handi- 
capped by lack of education and training, are deter- 
mined to be something more than mere cleaners or 
scrub women, and their gratitude for the opportunity 
offered by the school will be reflected in better work 
and a lower cost of maintaining the buildings. Mr. 
WyLtey already has found that higher workers are 
coming to the hospital for employment, and more will 
come when the school is better known. 

Incidentally, the establishment of such a school 
again emphasizes the increasing scope of the hospital. 
The school will make better citizens of the workers by 
enabling them to rise from the irresponsible and 
wholly unskilled class of laborers; it will have an in- 
fluence for good in office buildings, stores and other 
places where the trained workers are employed after 
completing the course. All these things will reflect 
credit on the University of California Hospitals and 
make for a closer contact between the hospitals and 
the community. 


Another Reason for 
State Associations 

According to one of the speakers at a recent 
meeting of the Philadelphia Hospital Association, 
the state of Pennsylvania annually is taking from 
hospitals at least $1,000,000 of bequests which don- 
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ors intend for them. The collateral inheritance tax 
is responsible for this state of affairs. 

The Philadelphia association is making an active 
fight for the repeal of the law taxing charitable be- 
quests. This law calls for a tax of 10 per cent. 
Formerly the tax was 2% per cent and later it was 
increased to 5 per cent and then to the present 
figure. 

A local association, no matter how strong, how- 
ever, can not hope to win a single-handed fight in 
a state legislature which represents the entire state. 
It might go out and seek the aid of the other hos- 
pitals in the state, but this would be slow and ex- 
pensive work and unless a large number of hos- 
pital superintendents actively interested themselves 
and carried out a definite program of visits and 
correspondence, hospital sentiment probably could 
not be crystalized in time to win before a current 
sitting of the legislators. 

In Pennsylvania there is an active and represent- 
ative state hospital association and with its co- 
operation the Philadelphia association may make a 
favorable impression on the legislature. But there 
must be active and continued co-operation of all 
members to show the legislature the hospital point 
of view. 

Since Pennsylvania has been “getting away with” 
a 10 per cent tax in spite of some determined op- 
position to the law, may not other state legislatures 
be emboldened to imitate her example and enact 
similar laws or raise their own collateral inher- 
itance taxes? In states where there is a hospital 
association on guard, however, there will be consid- 
erable hesitance before coming out with a bill of 
this sort, but other states having unorganized hos- 
pitals will not be so backward, especially when 
there is a general tendency on the part of law- 
making bodies to look around for more sources of 
revenue. 

The collateral inheritance tax situation in Penn- 
sylvania is only one more reason why Hospitar 
MANAGEMENT has included in its platform the plank 
reading “Complete and effective organization of the 
hospital field.” 


The Honor Roll 
and the Community 


The rapid growth of the roster of hospitals which 
are meeting the minimum standard of the American 
College of Surgeons is indicative of the characteristic 
desire of the hospital field constantly to render greater 
service. That this desire permeates the smaller in- 
stitutions as well as those whose size and position 
would naturally stamp them as leaders is shown by 
the high percentage of hospitals between 50 and 100 
beds listed on the latest roll of honor, which is the 
first to contain names of hospitals of this capacity. 

A, hospital’s name on the accredited list of the 
American College of Surgeons means that the institu- 
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tion is making a real effort to serve its community as 
well as it humanly can be served. The approved list, 
therefore, is a roll of honor in every sense of the 
term. But after proving its ability and its desire to 
render the best possible service, the hospital should 
not stop. It should endeavor to educate the com- 
munity as to the meaning of “hospital standardization” 
in order that the community may understand the type 
of service and the facilities for treatment which the 
hospital is offering. This can be done in a legitimate 
way, as the success of the National Hospital Day 
movement for making the public better acquainted 
with hospitals has shown. 

Hospitals already are trying to educate patients re- 
garding methods of keeping well and of avoiding re- 
currences of certain diseases. Ought not information 
concerning hospital service fit logically into such an 
education? 


Pleas for More 
Home-like Hospitals 


Two articles in this issue attack the same problem, 
though from slightly different viewpoints. Dr. 
Grorce A. PARKER, superintendent, Reading, Pa., 
Hospital, asks a number of leading questions as to 
why the furniture and decorations in a patient’s room 
can not be “de-institutionalized,’ and Mrs. Tate- 
THOMPSON, from the other side of the country, pleads 
for more home-like furnishings in public institutions 
for the care of tuberculosis patients. 

Progress is being made along this line, as the widely 
separated sections of the country indicate. Recently 
a visitor to a finely built and ably managed hospital in 
a small community was struck by the attractive furni- 
ture of the private room, no two of which were fur- 
nished alike. The superintendent evinced just as 
much pleasure in the favorable comments regarding 
this furniture as he did on the receipt of congratula- 
tions on the splendid appearance of the kitchen, laun- 
dry and the operating room. 

As. Dr. ParKER said in a letter accompanying his 
contribution, “I am certain that the problem suggested 
therein can be successfully met.” 


A Good 
Beginning 

“T have been appointed superintendent of the Blank 
Hospital, and would like to know with whom I should 
communicate in order to become a member of the 
American Hospital Association and the Protestant 
Hospital Association.” 

The foregoing letter was received recently by 
HospiTAL MANAGEMENT from a physician in a Penn- 
sylvania town who undoubtedly takes his appointment 
seriously and who is determined to take advantage of 
every opportunity to equip himself to administer the 
hospital in the most efficient manner. 

He’s making a good beginning. 
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Helping oT. B. Workers to Come Back 


This Problem Is Hard to Separate from That of 
Keeping Them “On the Job”; Few Need Re-education 


By James A. Britton, M. D., 1 


Ten years is a long time when measured by in- 
tensive effort. Ten years ago there was only an 
occasional man whose work brought him into inti- 
mate contact with workitig conditions and the dan- 
gers of occupation. Today there are hundreds of 
physicians scattered over this country who are giv- 
ing their entire time to studying and trying to solve 
the health problems of those occupied in industry. 
From the old notion that all jobs were bad there 
has been a change. Some jobs are bad and we 
know how and why they are bad, but fortunately 
they are few and far between. From the old notion 
that a man who has once had T. B. must never 
return to his old job we now know that most old 
jobs are not only safe for the returning man but 
are greatly to be preferred to the hazard of learning 
a new occupation. 

“Getting them back on the job” is hard to sepa- 
rate from the problem of “keeping them on the job.” 
Just bear in mind that when you keep a man on the 
job you don’t have to “get him back.” 


CASES IN ALL STAGES 


In industry, just as in other divisions of everyday 
life, the cases of tuberculosis are discovered in all 
stages, early, moderately advanced and far advanced, 
and from all stations and all ages, from the manager’s 
office to the shop roustabout gang, from the youngest 
messenger kid to the grizzled veteran of the foundry. 

One of the most important services of the physician 
in industry is that he has developed a feeling among 
those under his supervision that illness is never too 
slight to consult the doctor about and incidentally a 
routine periodic thorough physical examination is ad- 
visable and worth the time and trouble required. 
These are the means by which early cases of tuber- 
culosis are discovered, the early symptomatic cases 
as distinct from the definite positive sputum cases. 

These early cases are of two:kinds, those that can 
be kept at work under proper supervision and those 
who must start their cure by a period of rest—vaca- 
tion, we call it. Very few of this type of cases need 
more than careful supervision for a few weeks or a 
few months, seldom is sanatorium care indicated. 

The moderately advanced cases must, with few ex- 
ceptions, stop work. Their care must be rigid and 
thorough, preferably in a sanatorium. About 60 





From_a paper read before the 1922 convention of the Mississippi 
Valley Sanatorium Association, Milwaukee. 


Medical Departme nt, International Harvester Company, Chicago 


per cent of these cases, when properly cared for, will 
be ready to return to work in from six to eight 
months. Judgment must be used, of course, in de- 
termining whether or not a man goes back on his old 
job and how he goes back. 


TWO-THIRDS GET OLD JOBS 


Of this number who return, about two-thirds. re- 
turn to their old jobs, the remainder are so handi- 
capped that special jobs must be found for them or 
even re-education considered. 

The same sanatorium care is desirable for the far- 
advanced cases as for those only moderately ad- 
vanced. An occasional case from this group ulti- 
mately gets back on his old job and a few are so 
arrested that they are able to take some selected job. 
Rarely is re-education advisable in any case of this 
type. Total and permanent diability is to be expected 
in from 80 per cent to 90 per cent. 

In keeping an early or potential case “on the job” 
the things necessary in order of importance. after 
diagnosis is made are: 

1. Careful analysis of the hazards of the job and the prob- 
lems and hazards outside of the job. 

2. Careful directions as to the things necessary for re- 
covery. 

3. Periodic follow-up. 

The moderately advanced case should stop work 
pending observation of -his condition. Occasionally 
a man with disease of moderate extent may return to 
work at once and remain at work and carry out a 
satisfactory plan of treatment at the same time. A 
few more may be able to return to their regular 
work or some selected work after a “vacation” of one 
or two months. The majority, however, of those hav- 
ing disease of moderate extent and “B” or “C” symp- 
toms require several months’ sanatorium care. After 
sanatorium care, those who have become symptomatic- 
ally arrested are ready to return to work. 


FEW NEED RE-EDUCATION 


The far advanced cases, even those with “A” 
symptoms, should all have a long period of sanatorium 
care. Occasionally such a case éventually comes back 
to his old job, but by far the greater number of those 
who become quiescent must be placed on some spe- , 
cially selected work. 

Re-education of the tuberculous is possible and de- 
sirable in only a comparatively few cases. There are 
those who are young in years and early in the disease 
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who have little training in any job who can be 
directed into occupations more suited to their physique 
with the expense of very little time or effort either on 
the part of the physician or the patient. The largest 
number of those who present the real difficult re- 
education problems where the expense of considerable 
time and effort is necessary comes from ‘the class 
with moderately advanced disease. 

If one took 100 cases of tuberculosis as they came 
to the average industrial physician, his problem would 
be, when expressed graphically, about as follows: 

10—would be incipient. 
5—would continue work, 
3—return to work after “vacation,” 
2—require sanatorium care, 
1—would require change of job. 
75—would be moderately advanced, 
10—return to work after “vacation,” 
65—require sanatorium care, 
15—not return 
15—return, but require change of job, 
35—return: to old job 
15—would be far advanced 
15—require sanatorium care 
_ 12—not return 
2—return, but require change of job 
1—return to old job 

Proper placement of an employe depends upon two 
main factors: Knowledge of the physical condition of 
the individual and an intimate knowledge of the job 
and the working place. 

As stated before, “keeping them on” is much better 
and simpler than “getting them back.” By concen- 
trating on health supervision of those actually work- 
ing, there will be less and less need for rehabilitation 
and replacement. 


Some Sidelights on T. B. 


Facts and Figures of Interest to Those Engaged 

in Employe Health Service; Seal Sale Next Month 

By Helena V. Williams, Assistant Publicity Secretary, 
National Tuberculosis Association, New York 

The medical profession long ago recognized that 
certain, industrial occupations are hazardous from the 
standpoint of the worker’s health. The worker him- 
self, however, has not yet become sufficiently im- 
pressed with the fact that if his occupation be a plas- 
terer’s or a painter’s, for example, he should guard 
against diseases that are less likely to threaten a 
chauffeur or a structural steel worker, or that granite 
cutting endangers bodily tissues that are not affected 
by plumbing or coal mining. 

Tuberculosis is said to be primarily a disease of 
producers, for the reason that one-fourth of all per- 
sons who die between the ages of 15 and 45 are its 
victims. Out of the million cases of active tuber- 
culosis in this country, fully 60 per cent are at the age 
period when they are engaged in gainful occupations. 
A closer examination into the statistics regarding con- 
sumption reveals the fact that from potteries, textile 
factories, and certain mines and quarries come the 
greatest number of consumptives who are wage earn- 
ers. A recent survey showed that out of 2,390 deaths 
of textile mill workers (male) 525 died from this 
disease alone. The reason:for this high death rate is 
the presence of dust in the air that is breathed by the 
worker. The most dangerous dust is mineral dust 
which contains sharp pointed particles. Occupations 
such as marble and granite cutting are exceedingly 
hazardous ones, for the tiny particles so irritate the 
delicate lung tissues where they become embedded, 
that they cause inflammation. This, combined with 
the tuberculous infection which is dormant in most of 
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us, gives the germ an opportunity to become active 
and to spread. Flint, slate, iron, tin and lead dusts, 
too, are dangerous. A survey of the granite workers 
at Barre, Vt., revealed that out of 427 men employed 
in the quarries, only 27 chests were found to be nor- 
mal. All the others had a fibrous condition of the 
lungs caused by exposure to the quarry dust, and 35 
per cent of the 427 showed signs of tuberculosis. 
Only 2.4 per cent of the men examined by draft 
boards and army doctors showed signs of tuberculosis. 
Other trades in which there is a high mortality from 
consumption and in which-dust is a contributing fac- 
tor, are grinding, tool making, printing, weaving, spin- 
ning, and the cloak, suit and fur trades. 


SAFETY DEVICES AVAILABLE 


In these days of efficient and comfortable safety 
devices, it is quite possible for the worker to protect 
himself adequately against dust and its insidious ef- 
fects. Employers, too, are realizing that it is to their 
advantage as well as to their employes to furnish 
these, and are prepared to supply masks and othe: 
protection to their operators. But more than this is 
needed to reduce the amount of tuberculosis in indus- 
try. Bad working conditions are frequently present 
in all trades. Dark, poorly ventilated factories and 
workshops into which little or no sunshine penetrates, 
or where windows are always tightly shut, impair the 
workingman’s health and render him an easy prey to 
disease. The improvement of working conditions, 
however, so far as light, air and sanitation are con- 
cerned, cannot be left entirely to the employer. This 
problem offers a splendid opportunity for the labor 
unions to act in the interests of their members. A 
considerable number of unions are already taking ac- 
tive interest in this phase of the labor question, and 
excellent results have been achieved in better health 
of the members. 

Long hours of work also affect one’s health. While 
a certain degree of fatigue is beneficial in that it in- 
vites rest, continual over-fatigue ultimately breaks 
down the bodily resistance and prepares the way for 
disease. 

MAY OFFSET PREVENTIVE WORK 

All too often the working man, rather than his oc- 
cupation, is to blame. His working conditions, sur- 
roundings and hours of work may be ideal, but if 
at the end of the day he wastes his energy by remain- 
ing late hours in the pool room or in some other place 
of amusement, he undoes what his employer and his 
union may have tried to accomplish for him. Not that 
recreation is not desirable and even necessary, but 
moderation should be the watchword here as in all 
other things. 

Good, nourishing food and healthful exercise are 
essentials to one’s physical well-being. The food may 
be of the simplest, but it should be provided in suffi- 
cient quantities and be of the right sort. Meat, all 
the green vegetables, cereals, and the starchy foods, 
such as potatoes, macaroni and rice, are good, but 
sweets, pickles, pastries are best left off the regu- 
lar diet. 

Finally, a periodic physical examination is the best 
way to assure one’s self that there is really nothing 
the matter. It is difficult, of course, to persuade one’s 
self to pay.a doctor for an examination when one is 
feeling well. But it is a practice worth cultivating. 
The results of the Framingham Health Demonstra- 
tion in Massachusetts, are an excellent prpof of this. 
In 1917 only 27 cases of tuberculosis had been re- 
ported and known in that city. Within two years, 
over 250 cases had been discovered. Through sys- 
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tematic effort there the death rate has been cut, in 
four years, from 121 tuberculosis deaths per 100,000 
to 40 deaths per 100,000. Such revelations have 
awakened the public throughout the country to the 
fact that there is great need for health education. 


In order to further the education of the working 
man and his family in the cause, prevention and con- 
trol of tuberculosis, tuberculosis associations through- 
out the country are supplying public health nurses, 
children’s camps, nutrition classes, clinics, etc. These 
are supported by the funds raised in the annual sale 
of Christmas seals. Everyone is given a chance at 
this time to co-operate in this movement which aims 
to teach. The sale of seals will be conducted through- 
out the country in. December. 


Hospital Service in Bangkok 
(Continued from page 51) 


ported by H. M., King Maha Vajiravudh, Rama VI. 

The photograph shows the general appearance of 
the hospital which has accommodation for about 
sixty patients. It fills a very important position in 
the hospital service of the city. The buildings were 
originally the residence of a Siamese nobleman. 
The equipment is all that can be desired. 


BANGKOK NURSING HOME 


The Bangkok Nursing Home, which was organ- 
ized to provide hospital accommodation for Euro- 
peans and other foreigners in Bangkok, is supported 
by subscriptions of members and fees of patients. 

There is also a Chinese Hospital in Bangkok, 
which adheres to Chinese system of treatment. 


Treatment of Lead Poisoning 


Dr. W. H. Wood, medical -director, Willard Storage Bat- 
tery Company, in an address before the 1922 National Safety 
Congress, advocated the following points in the treatment of 
lead poisoning: nt 

“1. Curtail as far as possible the hiring of the hilious type 
of workmen for employment in lead work. 

“2. Advise workmen in these trades what hud of food .to 
eat, avoiding fatty foods when possible. Watch your com- 
pany lunchrooms, because the meal in the middle of the 
working day has the most effect. Watch your lead patients, 
especially avoiding the fatty soups and broths that are gen- 
erally served to the convalescents. 

“3. Encourage the drinking of milk, especially between 
mea's when the bowel alkalinity is low. 

“4. Keep up the alkalinity of the bowel, preferably by 
us ng patassium citrate. The therapeutics to be recommended 
for treating lead are potassium citrate, sodium phosphate, 
oxgall and mineral oils. 

“5. Do not bear down too hard on the prevention of lead 
lines by the use of mouth washes and constant scrubbing of 
teeth, as that removes one of the few real symptoms of 
approaching trouble. 

“Workmen exposed to unhealthy conditions in industry 
should have competent medical supervision, not alone to cure 
the disease but to prevent or minimize them for the industry 
as a whole. The industrial clinic is really the melting pot of 
old theories out of which is poured our modern therapeutics.” 


Mt. Sinai to Have Addition 


The corner stone of the Lipkin Memorial Dispensary 
of the Mount Sinai Hospital, Philadelphia, was laid Oc- 
tober 22, with more than 5,000 persons present. Speak- 
ers called attention to the remarkable growth of the hos- 
pital, which was founded in 1896 and now occupies almost 
the entire block. The bed capacity is shortly to be in- 
creased from 150 beds to 200, and the additional facilities 
afforded by the new dispensary building, which will con- 
sist of two floors, will provide accommodations for caring 
for more than 125,000 out-patients per year. The exer- 
cises were under the direction of Harry H. Goldberg, 
chairman; David Phillips, vice-chairman, and Dr. Albert 
S. Hyman, superintendent. 
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Industrial Nurses Meet 


Interesting Round Table Held During State Nurs- 
ing Meet at Chicago; Bigger Program Next Year 

One of the most interesting features of the recent 
convention of the Illinois State Graduate Nurses’ 
Association at Chicago was’the round table for in- 
dustrial nurses which was held on the morning of 
the final day, Oct. 27. About thirty people were 
present for the round table which, although entirely 
impromptu, brought forth some interesting discus- 
sion on a number of problems of industrial nursing. 

Miss Mabel Boyd, of the Mechanical Rubber 
Company, Chicago, presided at the meeting, and 
Miss Jennie Mae Kelley, Ed. V. Price & Co., Chi- 
cago, acted as secretary. 

Miss May Middleton, Sears-Roebuck & Co., read 
a report on dental clinics in industrial dispensaries, 
in which she referred to examinations of 3,133 em- 
ployes which showed that nearly 2,300 were in 
need of dental service of various kinds. One point 
which Miss Middleton brought out was that there 
is a great scarcity of dental clinics for the poorer 
classes of people and that it might be the duty of 
the industry to maintain such clinics for the benefit 
of employes and their families until the community 
supplied an adequate number. 

WHAT SHOULD A NURSE DO? 

One of the questions which produced a great deal 
of comment was whether or not an industrial.nurse 
should do anything else than that which pertained 
to her work. This discussion brought forth the 
fact that frequently the health department of an 
industrial concern looks after the cafeteria and 
supervises social work among employes, while the 
administration of a library for employes is not an 
uncommon duty. One nurse asserted that she knew 
of a case where an industrial nurse refused to take 
charge of the employment department of the com- 
pany during slack times, her objection being that 
such an action deprived someone else of work. The 
consensus was that a nurse should not object to 
doing other work as long as it was in keeping with 
her profession. One speaker referred to an instance 
where an industrial nurse gradually had been given 
supervision of a dining room and of the social re- 
lations of employes, had started a library, and at 
present has entire charge of all thése activities, and 
has half a dozen assistants. Another nurse said 
of her work included organizing girls’ clubs among 
the employes of a large packing house. 

A feature of the meeting was the reading of a 
report on the 1922 meeting of the National Safety 
Congress by Miss W. Best, National Enameling & 
Stamping Co., Granite City. Miss Best’s paper 
viewed this gathering from a standpoint of an in- 
dustrial nurse and was received with a great deal 
of enthusiasm. This paper will be published later. 

SEEK LARGER PROGRAM IN 1923 


Owing to the success of the gathering, although 
it was called without previous notice and the pro- 
gram was hastily organized, Miss Boyd was di- 
rected to appoint a committee to co-operate with 
the Illinois State Nurses’ Association next year, to 
the end that the industrial nurse may have a 
definite place in the program. Miss Best was ap- 
pointed chairman of this committee and Miss 
Kelley was appointed a member. Another member 
will be chosen from Peoria industrial nurses. 
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Dental Service for Employes 


Six Types of Dispensaries Discussed ; Co-operative 
Group Makes Success of Milwaukee Experiment 


By Otto U. King, D. D. S., F. A. C. D., Editor, “Journal of the American Dental Association” 


Dentistry can add ten years to life, increase man’s 
efficiency eighteen per cent and save a billion dollars 
a year to industry. 

. Eight hundred million working days each year are 

lost to industry through ill health. This represents 
a money loss of three billion dollars, the equal of one 
Liberty Loan. Industry must include preventive 
dentistry in its program for the perfecting of the 
human machine. 

Statisticians reckon the average man’s value at six 
hundred dollars per year. Each worker in wood, iron 
or brass stands for an engine or an industrial plant 
worth $10,000 producing at 6 per cent an income 
of $600. The death of the average workman there- 
fore is equivalent to the destruction of a ten thousand 
dollar mill or engine. In fact, anything that inter- 
feres with his mental or physical efficiency presents 
an economical problem to industry. The industrial 
dental clinic has had its effect on reduction of turn- 
over of labor and decrease of hours lost from pro- 
duction; in other words, production was increased. 

The very foundation of life depends on two im- 
portant factors—first, food-energy and man-power ; 
second, the conversion of food-energy into man-power 
which depends very largely on the teeth. If, there- 
fore, food-energy is to be successfully converted into 
efficient man-power, the machinery necessary to this 
conversion must be kept in a state of good: preserva- 
tion so that_its function may not, in any way, be 
impaired. 

The medical profession has demonstrated that mal- 
nutrition is one of the greatest factors in all diseases 
and upon this basis I believe the earning capacity of 
a man is in relation to the condition of his mouth. 

Every day adds to the mass of testimony proving 
the manifold and widespread destructive influence 
of decayed teeth and diseased gums. It is, of course, 
an obvious fact that insufficient teeth so interfere 
with proper chewing of food as to induce indigestion 
and faulty assimilation of the nutritive intake. And 
while interference with the stomach and intestinal 
processes is the underlying cause of many nervous and 
functional disorders, the evil results of bad teeth and 
septic mouth conditions do not end here. 

DISEASES DUE TO MOUTH INFECTION 


So impressive is the list of the many. diseases that 
are attributed or actually traced to the menace of 
mouth infection that I feel constrained to present 


the following summary: 

Chronic invalidism may be caused by mouth infections. 

The blood pressure may be raised or lowered by mouth 
infections. 

The thyroid gland is frequently enlarged, and may hyper- 
secrete or hyposecrete, in these infections. 

Serious disturbances of the blood, heart, kidneys, stomach, 
intestines and joints are frequently from mouth infections. 

True diabetes mellitus may be caused by mouth infections. 
_ Serious distant focal infections may occur from mouth 
infection. 

Serious brain and nerve disturbances, as well as neuritis, 
may occur from mouth infection. 

Ulcer of the stomach, pyelitis, appendicitis and chronic 


From a_ paper tead_ before the eleventh annual meeting of the 
National Safety Council, Detroit, Mich., August, 1922. 


colitis may be caused by pyorrhea alveolaris and mouth 
infection. 

Pneumonia, especially that which follows influenza, may 
frequently be caused by pneumococci long carried in the 
patient’s mouth. 

A careful analysis of the dental work being done 
in the industrial field might be summarized under the 
headings of six varieties of industrial dental clinics 
or dispensaries : 

First, those furnishing treatment for their employes’ 
children only; second, those furnishing free service 
to their employes ; third, those maintained in conjunc- 
tion with a mutual aid association; fourth, those in 
which the employes pay a small amount; fifth, the 
establishment of a co-operative dental clinic, to give 
high grade service to the workman and his family, at 
the same time giving to the dentists who are asso- 
cited in this group clinic a return for their services 
equal to the profit made in ordinary practice. A sixth 
type of dental clinic has just come to my notice: 

A co-operative self-paying clinic established by the 
workers for themselves is that of the Joint Board of 
Sanitary Control for members of the International 
Ladies’ Garment Workers’ Union, New York City. 
The establishment of this dental dispensary was in 
recognition of the fact that the employes could not 
obtain satisfactory services at a moderate price from 
private practitioners. It costs the members of the 
International Union $100 per month for housing the 
clinic and the dentist is paid $50 per week for his 
services. In the beginning a moderate charge was 
made for operative, plate, and bridge work, but an 
ever increasing deficit made it necessary to increase 
the fees. A point is made with those in charge that 
they are not competing with the cheap advertising 
dentist—that the services rendered are superior and 
a proportionate charge made for the same. The finan- 
cial report for the first year shows 1,398 patients were 
treated from whom was received $8,980.76. The ex- 
penses, including equipment, were $12,271.75. This 
leaves a deficit of $3,290.00. Not counting the cost 
of equipment the first year shows that the clinic paid 
for itself. 

DISPENSARIES FOR EMPLOYES’ CHILDREN 

In both Virginia and West Virginia are dispensaries 
maintained by the Pocahontas Fuel Company for the 
benefit of their employes’ children. Mayberry, W. Va., 
a typical mining town, is the center of their work, 
and here the Jenkinjones Dental Dispensary was 
opened. Now there are six dispensaries, three for 
white and three for colored children. Their corps of 
workers consist of seven licensed dentists and five 
dental nurses, who make home visits and instruct the 
mothers how to care for their children’s teeth. All 
the children up to fourteen years of age receive treat- 
ment and individual instruction from the nurses in 
mouth hygiene and the use of the tooth brush, the 
first brush and box of powder being supplied when 
necessary. 

The General Electric Company maintains a dis- 
pensary of the second type, furnishing free service 
to its employes. Of first thought here is the relief 
of pain, which prevents many a worker from losing 
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a whole day’s work at the factory. Next comes 
prophylaxis, which is an extremely thorough opera- 
tion. At the same time the operator strives to show, 
on a model, the proper way to care for the teeth, the 
best kind of a brush to use, and the first indications 
of trouble. By the use of mirrors, the patient is often 
shown the exact condition of the mouth before and 
after treatment. Some of the patients offer to pay 
for the treatment, but the company believes the work 
should be done free or not at all. 

Of those companies furnishing treatment in con- 
junction with mutual aid or welfare associations, we 
have three examples—the Kimberly Clark Company 
of Wisconsin, the Cincinnati Milling Machine Com- 
pany of Ohio, and the Bailey Company of Ohio. In 
each of these dispensaries the company pays part of 
the expenses and the mutual aid association the rest. 


FOURTH TYPE OF CLINIC 


For dispensaries of the fourth type we find many 
examples, two of which are the Berkshire Knitting 
Mills of Pennsylvania and Armour & Company of 
Chicago. In the Berkshire Knitting Mills, where there 
are 2,700 employes, the services are rendered on the 
company’s time and charged for at actual cost. Al- 
though no lectures on oral hygiene are given, a novel 
use is made of the pay envelope to illustrate the health 
activities of the firm. In this way the employes receive 
a health lesson every time they receive their pay. 

Dr. Henry L. Banzhaf of Milwaukee, Wis., has 
organized a co-operative dental clinic known as the 
Milwaukee Industrial Dental Clinic, which is an 
example of the fifth type. This is a clinic which was 
organized in order to give the best possible dental 
service at the least possible cost to the employes of 
some of the industrial concerns at Milwaukee. The 
clinic was organized in the spring of 1920. Previous 
to its organization, a number of the largest concerns 
of the city had equipped their plants with dental chairs 
and had employed young dentists to take care of the 
dental work of the employes at the plants. Only a 
few, if any, of these attempts were successful. Dr. 
Banzhaf says there are several reasons why this sys- 
tem of giving the employes dental service by means of 
the ordinary industrial dental office proved to be a 


failure: 

1. The company felt that it could not afford to pay the 
salary required by an experienced dentist. The dentist em- 
ployed was generally just out of college and considered that 
his position was only of a temporary nature. 

2. If the company gave this service without charge, or 
made but the nominal charge, the young dentist was soon 
overwhelmed with work and found that he could not cope 
with the situation. Careless work or a resignation was the 
inevitable result. The officers of the company invariably 
balked at employing the necessary four or five dentists. 

3. If the company made a reasonable charge for this work 
the employes looked upon the whole proceeding with suspicion 
and only a few patronized the clinic. 

Because the dental clinic in the factory building seemed 
to be a failure, at least in Milwaukee, the few employers 
who gave the matter any thought at all, looked to the new 
Milwaukee Industrial Dental clinic to fill the want. The 
activities of the clinic were planned to be four in number: 

1. Education by talks on the necessity of clean mouths. 

2. Education by means of anonymous printed pamphlets 
written in popular style. 

Education of the children of workers by means of 
entertainments on Saturday mornings. 

4. The maintenance of a large dental office centrally 
located where good honest dentistry would be done for the 
lowest possible fees. 

Four large industrial concerns gave their consent 


to allow the clinic to work among their employes. The 
system that was adopted is as follows: The clinic 
establishes a dental chair and other necessary equip- 
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ment at the factory. Notices are posted in the factory 
to the effect that the dentist from the clinic will be at 
the factory during certain hours each day. The con- 
cern allows an employe to leave his work for a short 
time without deduction of pay for the purpose of 
visiting the dentist. The clinic dentist limits his work 
in the factory building to two lines of activity: (1) 
The allevation of pain; (2) the examination of mouths 
and drawing of mouth charts. The examination serv- 
ice is paid for by the industries. In the instance of 
small plants the examinations are made without 
charge. 

Every patient upon leaving the dentist’s factory 
office is given a chart showing the condition of his 
teeth and his needs for dental attention. He can take 
this to the dentist in his neighborhood or he can take 
it to the offices of the clinic. 

The clinic is gradually working toward success in 
its most important object, namely, to care for the 
needs of the employes for as small a fee as possible, 
and at the same time to do nothing but good dentistry. 
There are several reasons why the fees in the clinic 
may be smaller than in other offices. In the first place, 
overhead expenses, office rent, office maintenance, etc., 
are comparatively small. A competent woman has 
charge of the business details, a dental hygienist per- 
forms prophylaxis, a nurse looks after the sterilization 
and assists with the administration of anesthetics, two 
young virls serve as dental assistants, dividing their 
time between the various operators, a maid keeps all 
the rooms clean and bright. Besides the saving of 
expense afforded by this organization, there is still 
a greater saving from the fact that in the clinic the 
men do their own laboratory work, X-ray work, 
exodontia, and each one of them devotes himself to 
some particular branch of dentistry. The efficiency of 
each dentist when he applies himself to his own spe- 
cialty is increased over 40 per cent. The operator 
labors more efficiently because he is engaged only on 
work in which he takes particular pleasure, and wastes 
no time on tasks which he dislikes or for which he 
is not specially fitted. Here is where the greatest 
increase of earning power occurs. The benefit of 
this increase in earning power, the operator can afford 
to share with the patient. He loses nothing of what 
would be his ordinary earnings, rather increases them, 
while the patient gets his services at a lower fee. 

The difficulties that the organizers of the clinic met 
with were not small. Despite these difficulties the 
clinic is doing its part in fulfilling its mission, namely, 
to reduce the price of good, honest dentistry to the 
working masses. 

Dr. Banzhaf says that the co-operative dental clinic 
plan is the best and most feasible plan yet suggested to 
give high-grade dental service to the workingman and 
his family. 


Two Warren Triennial Prizes 


According to an announcement by the trustees of Massa- 
chusetts General Hospital, two prizes were awarded this year 
instead of one in the Warren Triennial Prize Competition. 
First prize went to Drs. Cecil K. Drinker, Katherine M. 
Drinker and Charles C. Lund, all of Boston, for their essay 
on “The Circulation in the Mammalian Bone-Marrow.” The 
second prize was awarded to Dr. James Mott Mavor, Union 
College, Schenectady, N. Y., whose subject was “The Effect 
of X-rays on the Nuclear Division.” The prizes were re- 
spectively $500 and $250. The second prize was awarded 
because of the difficulty of determining the merits of the 
two papers. The Warren Triennial prize was founded by 
the late Dr. J. Mason Warren, in memory. of his father, and 
provided that an award be made every three years. 
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Thousands of Surgeons’ 
Needles Lost—Mislaid 
—Wasted 


Investigation shows almost as many ways of 
storing surgeons’ needles as there are hospitals. 
Some nurses keep them loosely in an old cigar 
box; others leave the needles on the shelves of 
instrument cabinets; few, if any, have a compact, 
well arranged, central cabinet in which the var- 
ious needles are kept, enabling them to tell at a 
glance the condition of their stock, and to save 
time in selecting needles desired. 


This Cabinet Solves the Problem 


The American Surgical Needle Cabinet, illus- 
trated above, offers for the first time a container 
especially designed for surgeons’ needles. It is 
made of hardwood, with four drawers, contain- 
ing a total of 52 compartments, providing space 
for every size and style of needle. It is hand- 
somely finished in French gray enamel. It can 
be locked. 


Every hospital suffers a substantial loss in 
needles—enough to buy this cabinet several times 
over—each year. Cut this loss short by using the 
“American” cabinet. Sent to any hospital, with- 
out obligation, for a 30-day trial. 


Special Introductory Offer 


Cabinet, with 1 Gross Needles, Assorted 
as desired, $27.50. 


AMERICAN HOSPITAL 


SUPPLY CORPORATION 
138 W. Lake Street, Chicago, Ill. 
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Essential Kitchen Equipment 
(Continued from page 60) 

The use of electricity has been complained of as being both 
slower and more expensive than gas. Improvements in 
manufacture will no doubt increase the speed of cooking, and 
the cost of electric power in the installation under consider- 
ation will no doubt determine whether the use of electricity 
is practical. 

An appliance which has come into quite general use within 
the past few years is the electrical bake oven for breads 





A LOW TEMPERATURE VAPOR COOKER 


and pastries. The chairman has not seen one of these ovens 
installed in a hospital, but believes that it will find a practical 
use there. 

In localities where natural gas is plentiful it has been found 
admirable for kitchen use. 

At one of our previous meetings we heard of a hospital 
which utilized petroleum oil as a cooking agent in the kitchen. 
It -was found quite satisfactory in this case, and it was used, 
of course, because it was both plentiful and cheap in that 
locality. 

The gas, or other type of stove should be of ample size. 
It should be properly located from the point of view of 
unnecessary steps and should have as few projecting sur- 
faces, shelves, etc., as possible, so as to simplify the matter 
of cleanliness. 

The stoves, as well as all the heated equipment, should be 
grouped under one or more hoods, which are connected with 
powerful ventilating fans for the purpose of carrying away 
heat and odors. One of our committee has found that wire 
bound glass hoods with nickel trimmings are especially de- 
sirable from the point of view of appearance and cleanliness, 
and have the added advantage of permitting the sunlight to 
come through, preventing the darkening of the room, which 
often results with large all-metal hoods. 


AT LEAST TWO URNS 


Electric, gas or steam coffee machines should be installed 
in a battery. There should be at least two urns, in case of 
difficulty with one, and in most hospitals it is desirable to 
have three or more urns for coffee and one or more for 
tea, cocoa, etc. In the majority of cases, steam will be 
found most suitable for heating these urns. 

The handling of milk, cream and ice cream in a hospital is 
a matter which requires earnest attention. The hospital exec- 
utive who permits the use of old-fashioned milk can and 
dipper for milk to be used for drinking purposes is probably 
making a grave error. Moreover, he is at fault if he does 
not periodically check the purity of the milk supply by means 
of bacteria counts made in the hospital laboratory. One 
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OMPLETE oral hygiene as practiced 1 
by nurses and other attendants is not ! 

only recognized as good administration, 4 
but is a necessary precautionary measure 
adopted by medical directors, superinten- 
dents and superintendents of nurses in the i 
safeguarding of patients. 


Interest in sanitary, healthy mouths of 
hospital personnel grows steadily. The 
subject will receive even more attention in id 
the future. 


Colgate’s Ribbon Dental Cream does all 
that a dentifrice can do in cleansing the 
teeth and maintaining oral hygiene. 


Colgate’s Dental Powder holds a j 
high position among those of the 
dental profession who prefer a den- 
tifrice in powder form. As with 
Ribbon Dental Cream, it is based on 
the same fine precipitated chalk 
and pure soap. 


A copy of “A Babe in the 
House’’ booklet and a generous . 
supply of samples will be sent CLEANS Ae i" 
to registered nurses postpaid e 
on request. 


Welfare Dept. 


COLGATE & CO. 


Established 1806 
New York, N. Y. 
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Fresh Air and Light 
Without Drafts 


O Autumn winds make your hos- 
pital rooms drafty? Or do your 
rooms suffer from poor ventilation by 
reason of your having to keep out the 
glaring light at times? 


With correct window shades, such as 
those of Hartshorn manufacture, you 
can admit light and air to any desired 
degree without causing drafts. 


Hartshorn Two-Way Shade Equip- 
ment, for instance, consists of two 
shades which operate from the center 
of the window toward top and bot- 
tom. Light, air and ventilation are 
always scientifically controlled. 


Distributed by converters through- 
out the entire country. 


Write for samples 214 and 204 in 
Tinted Cambric, and colors 33 and 
48 in Chouaguen Opaque; which 
have been analyzed by municipal 
chemists and adopted by many hos- 
pital authorities. 
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STEWART HARTSHORN CO. 
250 Fifth Avenue, New York City 














of us has found that bacteria counts provided by health 
departments or other agencies upon the milk of various dairies 
are accurate counts of the bacteria ‘content of the milk at the 
time the counts are taken. They give very little idea, how- 
ever, of the condition of the milk when it actually reaches 
the hospital. Moreover, milk which may reach the hospital 
in a reasonably pure condition, may be contaminated to the 
point of being a menace if it is not properly handled after 
it reaches the hospital. It is impossible for the committee to 
recommend any one method of caring for milk. Some hos- 
pitals may wish to purchase certified milk entirely for drink- 
ing. Others may prefer the pure raw milk and pasteurize it 
themselves, still others may purchase milk already pasteurized 





AN ELECTRICAL PARER 


for general use. The committee, then, can only recommend 
that the dietitian and the superintendent of the hospital know 
and assure themselves of the purity of the milk when re- 
ceived by the hospital, and that they take every precaution 
to see that it is not further contaminated or neglected after 
it is received. 

“ELECTRIC MIXER INDISPENSABLE” 


Two of our committee have had excellent results in the 
use of proper types of refrigerated milk urns. It is impor- 
tant that these urns be so constructed as to be very easily 
scalded and steamed daily. It seems desirable that they be 
constructed on the order of thermos bottles, together with 
a compartment for ice or a refrigeration coil. This prin- 
ciple will assure cold milk and economy of the refrigerant. 
Where whole milk is used, as it should be for drinking pur- 
poses, an urn which delivers the proper percentage of cream 
for each glass of milk seems entirely desirable. 

The electric mixing machine is indispensable in the modern 

institutional kitchen. It can perform so many services for 
the cook that she, perhaps, considers it her greatest boon. 
_ There can be no doubt that the modern type of dishwater 
is a vast improvement over hand washing. For hospital use, 
in the opinion of the committee, the automatic dishwasher 
which does not sterilize the dishes fails to perform a func- 
tion which is most important. It is very true that all of us 
separately sterilize dishes used by persons whom we know to 
be -afflicted with communicable disease. Is there a superin- 
tendent present, however, in whose hospital it has not oc- 
curred that a patient has been treated for a few days or even 
a week for some supposed non-contagious disease only to 
find at the expiration of that time that he has been suffering 
all the time from typhoid, or diphtheria, or smallpox, or 
scarlet fever, or pulmonary tuberculosis? That in itself is 
sufficient argument in favor of the sterilizing as well as the 
washing of every dish used in the institution. 

Food conveyors are of many types. By some the steam 
table is preferred with containers sent up on the elevator 
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Throughout the hospital— 


The photograph shows the sun 
parlor of the Speedway Hospital, 
Maywood, Ill. 22,000 square yards 
of Gold-Seal Battleship Linoleum 
were laid in this hospital by 
Douglass-Lynch, Inc., New York. 


The reasons for selecting Gold-Seal 
Battleship Linoleum as a hospital 
floor-covering are many. 


Hurrying footsteps fall softly on its 
resilient surface. Nurses and doc- 
tors walk with quiet comfort. 
Patients are undisturbed. 


Sturdy durability and cleanliness 


are qualities that have made Gold- 
Seal Battleship Linoleum standard 
for hospital floors. 


Ordinary mopping keeps Gold-Seal 
Linoleum spotless and sanitary. 
Expensive refinishing is never nec- 
essary. Into every yard is built 
the endurance that enables it to 
withstand even the grinding wear 
given battleship decks. 


For samples and further infor- 
mation about Gold-Seal Battleship 
Linoleum, the floor-covering for hos- 
pital use, write our nearest office. 


ConGoLEUM CoMPANY 
INCORPORATED 
Philadelphia New York Boston Chicago 
Kansas City Minneapolis Atlanta 
Dallas Montreal 




















San Francisco 
Pittsburgh 





All genuine Gold-Seal 
Battleship Linoleum 
bears this positive pledge 
of satisfaction—the 


Gold-Seal Guarantee. 
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1 A redhot top at 
center. 


2 Powerful 4-ring 
burner provides 
flexible control. 


3 Quick results. 


4 Completely en- 
closed top. 


5 Large double- 
capacity oven. 


Easy to_ take 
apart and re- 
assemble, 


7 St andard- 

ized units—Any 
combination de- 
sired. 


8 Shelves, _broil- 

ers, warming 
closets to suit 
any 


9 Sturdily _ built. 
Stands rough 
usage for years. 


10 Comfort- 

able and con- 
venient to cook 
over. 

11 Saves time, la- 
bor and ex- 
ponse. 


12 It's ot aronder- 
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A Red Hot 
Center Spot 


14 inches Across 


It’s a top that’s piping hot all 
over—evenly hot—never spotty. 

Cook over it as you would 
over a coal range—the hottest 
spot is where hands naturally 
fall—the coolest in front where 
the chef can work in comfort 
without scorched face, hands 
and legs. 

It takes but 15 to 20 minutes 
for the powerful 4-ring burner 
to heat the top a rosy red—and 
a single burner will keep it that 
way as long as you want—all 
day and all night—and the top 
will never buckle. 

You'll find the Vulcan the 
most satisfactory range you 
ever used whether coal or gas. 
Also you'll find it the least cost- 
ly. In fact the money it saves 
you will soon pay for the range. 

Write for descriptive folder. 
It tells the complete story of the 


_ Vulcan Gas Range—the greatest 


innovation in ranges in years. 


WM. M. CRANE COMPANY 


20 West 32nd Street, 


Pacific Coast Distributor 


New York City 


Northwest Gas & Elec. Equip. Co., Portland 
Branches: Los Angeles, San Francisco, Seattle 








ULCAN 
GAS RANGES 


for Hotels 
and Institutions 
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and placed in the steam table on the ward. Still others use 
the food cart, heated by hot water or by electricity, or the 
newer type of food cart constructed on the principle of the 
fireless cooker or the vacuum thermos bottle. The conveyor 
heated with hot water has been criticized because of ineffi- 
ciency and because of its greater weight, which requires more 
current for the elevators. The electrically heated device has 
been said to overheat the food at times and to give it a 
warmed-over taste. The third type of food cart has been in 
use for a shorter period. Either for that reason or because 
it is superior, we have heard fewer criticisms of this type. 
It is surely true that it consumes no fuel, that it does not 
have the disadvantage of great weight, and it cannot over- 
heat the food because the latter is kept at exactly the tem- 
perature at which it is put in. 

The dietitian’s kitchen, if conveniently located, need not 
duplicate all the equipment found in the main kitchen, al- 
though a certain amount of duplication is inevitable. The 
diet kitchen, as well as the main kitchen, should be conven- 
iently located to the service elevators or dumb waiters which 
communicate with the various nursing units. If the food cart 
system is to be used, these elevators should be so planned 
as to accommodate one or more of them. 

Convenient to both kitchens we should place the cold 
storage rooms. These rooms should be well refrigerated, 
should be of ample size, but not so large as to be wasteful 
of the refrigerant, should contain convenient shelves, hooks 
or tables, and should be so constructed inside as to make ab- 
solute cleanliness easy. 

The diet kitchen proper should contain such general cook- 
ing equipment as is necessary, but should be particularly de- 
signed for the scientific preparation of special diet orders. 

In order that the hospital diet kitchen may be most. effi- 
cient, it is, first of all, important that there be a thorough 
understanding of dietetics on the part of the physician. It 
can scarcely be said of any of our staffs that 100 per cent of 
the men are capable of scientifically co-operating with the 
dietitian and her assistants, that permits not only the care 
of dietetic orders as written, but a knowledge of dietetics so 
broad that she can discuss with the physician or patient, or 
both, the best methods of obtaining the desired result. A 
hospital is not prepared to render as efficient food service 
unless its dietetic department can, and does, teach> dietetics 
to physician and patient, as well as pupil nurses. The physi- 
cal equipment of the kitchen must permit of the satisfactory 
preparation of both general and special diets economically, 
and there must be a transportation system that gets the food, 
warm, and palatable, to the patient. There must be a plan 
of co-operation between the physician, dietitian, nurse, and 
patient so that orders given are accurately carried out and 


recorded. 
SECTION FOR SPECIAL DIETS 


In the preparation of special diets, and especially of diets 
for diabetic, nephritic, hypertension, gout and obesity pa- 
tients, it is well to have a section of the general kitchen set 
aside for this work. The special equipment needed is not 
great in amount. A good gram scale for weighing foods is 
a necessity. Washed bran is necessary in the various. bread 
substitutes for diabetic patients, and can be provided both 
quickly and satisfactorily by the use of an electric mixing 
machine in combination with running water. Either the mix- 
ing machine in the general kitchen or a baby mixer in the 
diet kitchen will provide this service. The need of sugar- 
free cream and milk for diabetic patients necessitates the 
preparation of these foods by the kitchen. A standard cream 
separator is a great time saver here. 

One member of the committee has devised an ingenious, 
practical plan of securing co-operation between the various 
individuals and departments concerned in food service and 
in checking the carrying out of orders. 

The personnel of the dietary department is the most impor- 
tant consideration. The committee has not attempted to rec- 
ommend any particular organization other than to insist that 
the chief dietitian control the entire food problem of the insti- 
tution, and that she be not restricted merely to the preparation 
of special diets. Assistant dietitians should be provided if 
needed. The presence of pupil nurses and pupil dietitians in 
the department has a very desirable effect upon the standard 
of work, and stimulates the superior officers to set the best 
possible example. Efficiency of employes is all important. If 
we attempt to accomplish our dietary performance, so to 
speak, by main strength, that is, by mere numbers of employes 
indifferently trained, we will have chaos. Salaries should be 
as generous as possible, and the department should be so 
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| Saetagiegeen hospital 
buyers are insisting on 

|] Jell-O because they find our 
oueauarts I Institutional size Jell-O is not : 
a mere bulk product but | 
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GALLON SIZE 





Diabetic Jell-O 


WE are now prepared to furnish direct to physicians a 
new product which is sugar free, and of low protein | 
content. It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 











THE GENESEE PURE FOOD COMPANY 
Le Roy, New York 
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Your Kitchen Outfitter 
Is an Expert—Ask Him 


Ask him why seven out of every ten Dish Washing 
Machines sold are Crescents. 

He is your natural adviser on Kitchen Equipment. 
Ask him why the biggest hotels and small restaurants by 
the hundred buy Crescents exclusively. 

Ask him why the Crescent is so unquestionably the 
leader. Ask him why it can not break dishes—just how 
the Crescent pays for itself in dishes saved. 


The Exclusive Revolving Wash 

Let your outfitter explain to you the revolving wash— 
exclusive with the Crescent. How streams of soapy 
water, direct from an electric pump, are driven against 
every surface of every dish. Ask him how perfectly it 
cleans and sterilizes and dries at one operation. 

And equally important: Ask him about the lack of 
trouble through years of use. Let him tell you of its ease 
of operation, its simplicity, its sturdy construction, the 
perfect satisfaction it has given in 12 years’ use and to 
over 12,000 users. ‘ 


Ask to See a Dozen More Letters Like This 
j January 31, 1922. 
Crescent Washing Machine Co., 
New Rochelle, N. Y. 
Gentlemen:— 

We have been using one of your dishwashing 
machines for nearly a year and it has proven to 
be an excellent piece of equipment. 

We use it to wash the dishes of the Private 
Patients, House Staff, Nurses and get ren gow 
It washes the dishes cleaner and with much less 
breakage and in a great deal less time than it 
would be possible to do it by hand, and with one 
employee less. Mr. Minter, our steward, is very 
enthusiastic about it. ‘ 

We will be pleased to answer any inquiry we 
may get regarding the machine. 

Very truly yours, 
Hahnemann Hospital. 
J. M. SM. ; 


JMS:M Superintendent 


A Crescent For Every Size Kitchen 


There is a Crescent exactly suited to your need—from largest 
as rind hospital, to diet kitchen or restaurant, small club or 
school. 

The Model R lest cial machine pictured above—is 
a model of compactness, convenience and-—efficiency. But there 
are Crescents for every use. 

See your Kitchen Outfitter. He is your kitchen adviser. Or write 
us for booklet, letters from users and full information. 


CRESCENT WASHING MACHINE Co. 
84 Second Avenue New Rochelle, N. Y. 
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managed that there is not the constant change in personnel 
so often seen. 

The committee recommends a detailed accurate accounting 
system for the dietary as well as other departments. The 
dietitian must be able to analyze cost figures if she is intelli- 
gently to eliminate carelessness and waste. Some of us have 
found that a yearly budget for the dietary department has 
had a desirable effect, and has in no way curtailed the work 
of the department. One of our number has found it helpful 
to compute the percentage of waste of various articles of food 
in her hospital, thus determining what foods in general are 
most acceptable to patients and staff, and what in general the 
size of servings should be. 

WORK OF THE COMMITTEE 


In this report it has not been possible to dwell upon many 
of the details which are so important in planning and operat- 
ing a food department. The committee, however, prepared a 
suggested list of dietary equipment for hospital of 150 beds. 
We worked up this list by means of. inventories of existing 
departments and have added such additional equipment as 
seemed desirable. While this list cannot be expected to fit 
any particular case, we believe that it will be of value to the 
hospital which is building or re-equipping its dietary depart- 
ment. 

Dr. F. R. Nuzum, medical director of Santa Barbara Cot- 
tage Hospital, has prepared the system mentioned earlier for 
correlating the efforts of the doctor, dietitian and nurse in 
regard to patients’ food. A copy of his remarks has been 
manifolded in outline form, together with the diagrams and 
record forms used in his institution, which handles a large 
number of special diet cases. 

The committee also secured, through the courtesy of Miss 
Hamlin, of the Hospital Library and Service Bureau, Chi- 
cago, a set of bibliographies on this subject. 

We also secured from prominent hospital architecture 
firms, detailed floor plans of kitchens. 


Record Problems and Solutions 
(Continued from page 55) 


nual affair, owing to the fact that it was very suc- 
cessful in accomplishing its purpose. 

Last, but not least, in making for better records, 
is the plan adopted for case presentations at reg- 
ular staff meetings. The president of the staff se- 
lects from records of completed cases a sufficient 
number for the scientific program of the evening, 
and when this stage of the meeting is reached, the 
record is handed to the physician who has treated 
the case, for presentation by him. Needless to say, 
its completeness, faults and inaccuracies are keenly 
felt by the individual presenting the case and in the 
frank discussion which follows, any flaws in the 
record which he has not felt when reading it are 
not overlooked by the discussants. 

PRESSURE ON INDIVIDUAL 

In following this description of the evolution of 
the system used in our institution for the improve- 
ment of case records, it will be noted that pressure 
has always been brought to bear upon the indi- 
vidual who is directly responsible, viz: The doctor, 
both by appealing to his sense of pride and in a 
few instances by the records committee of the staff 
forcibly insisting that certain things must be done. 

What constitutes a good, complete record? 
Briefly—the history ; the physical examination; the 
nurse’s temperature, pulse, respiration, medication 
and -nourishment chart; the data from the labora- 
tories; clinical, serological, bacteriological, meta- 
bolism, X-Ray, etc.; the record of treatment or- 
dered; the progress notes; the record of surgical 
operations; the record of obstetrical cases; the an- 
esthetic record; consultation notes and autopsy 
findings in instances of death of the patient. 

The history must note all important facts that 
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NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 
any of the above articles. Whether the work is done up in their 
own laundry or sent out to the public laundry, this danger is always 
present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
WRITE FOR DESCRIPTIVE BOOKLET 


The National Marking Machine Co. 


GENERAL OFFICES 
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A Hot Water Bottle 
That Never Wears Out! 


For many purposes the famous Henderson 
Foot Warmer, shown above, is superior to 
the ordinary type of hot-water bottle, and 
it has the great additional advantage of 
being practically indestructible and holds 
the heat over night. For Hospitals, sleep- 
ing porches and baby carriages. 

It is made by hand of specially-prepared clay, 
with a patented screw top, guaranteed not to 
leak. Will not roll over or corrode. Thou- 
sands are in use. $2.50 each, delivered, east of 
the Mississippi; $2.75 west of the Mississippi; 
$3.00 in Canada. 

Special Prices to Hospitals 
On Quantity Orders 


DORCHESTER POTTERY WORKS 
109 Victory Road, Dorchester, Mass. 




























The highest type refrigerator thet. money can buy. Extra heavy 
walls and thorough oe insure maximum economy in ice con- 
sumption and efficiency in the preservation of —_——. foods. 

Every Ligonier Refrigerator is. guaranteed. Sold for cash, or on easy 
—— terms. Shipped anywhere subject is examination and 
approv 


Catalog -LAQONMCT? —caraiog 
FREE FREE 


won Refrigerator vrn 


request Company request 


105 Cavin Street, Ligonier, Indiana 
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Soaking Up 
Hospital Money 


AMET can soak up money paid for liquid 
and semi-liquid food products in a most amazing 
manner. For example, a thirty pound wooden pail 
of apple butter will lose from two to four pounds 
within thirty days from the time it is packed. There 
is a similar absorption with preserves, jellies, peanut 
butter, mustard, etc. All the money you save by 
quantity buying is lost by this silent thief—absorption. 


A way to prevent this loss 


IT IS not necessary that your goods be packed in 
wooden pails. You do not have to go to the expense 
of glass jars or take chances with the food turning 
rancid by using tin ones. There is a sure, economical, 
sanitary method that saves you money in two ways. 
This method is to specify to your jobber or packer 
that be ship your goods hereafter in “Fibrotta” pack- 
ing pails. 


Why “Fibrotta” is best 


“FIBROTTA” pails are as impervious to absorption 
as glass. You get the same amount of goods that 
you ordered. “Fibrotta” pails have no seams or 
cracks through which contaminating odors or vermin 
may enter. They are made in one piece—SEAM- 
LESS. They are not affected by salt or other in- 
gredients which attack tin. Nor does food turn rancid 
as in tin. They are far less expensive than glass and 
are not heavy and subject to frequent breakage. 


Two savings in one 


“FIBROTTA” pails can be used about the hospital 
after they have served their original purpose. You 
already know the high quality of other “Fibrotta” 
pails. It is hardly necessary to mention that these 
have the same high quality and enduring service. 
What finer thing, then, could you ask than a packing 
pail which preserves its contents intact with their 
original flavor, and after washing could be used for 
years about the hospital. 


How to get 
this service 


Merely ask your jobber or 
packer that henceforth he 
supply your goods packed in 
“Fibrotta” pails. If he is un- 
acquainted with their value, 
we will be glad to explain if 
you will use the coupon 
below. 





“Fibrotta” Packing Pail 
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CORDLEY & HAYES 
| 22 Leonard St., New York City. k 

Send -me further information regarding ‘“Fibrotta” Packing | 
| Pails and see that a salesman calls on 

to inform J 

] him about these pails. Please include with the information 

you are sending me the names of packers of. i 
q and other food products i 

who now use “Fibrotta” Pails, 
\ I io castes scrteclrenvidensinsackovceuinnddasdien shaagenicesqucbiie remap vehokeoanenteiniayenatts ' 
{ Tee ptiE Ti Ai in a. i allsnantbenibepeapnaohpelanmiige 
| (OSE GE SON LARD SIS BAECS CLIO LR TRUER | 
a | 





few aay ce meeps ee ce es es. ee ee ee ey es ee es 





HOSPITAL MANAGEMENT Vol. 14, No. 5 


have any bearing on present illness, in a systemat- 
ic manner, and all symptoms and the order in 
which they appeared. Particular attention must be 
paid to the previous history in all cases. 

The physical examination must be complete in 
all types of cases and in all lines of work. The nose 
and throat specialist and opthalmologist should be 
required to furnish evidence of as complete an ex- 
amination as the surgeon or internist. The treat- 
ment orders of the physician should be concisely 
written, and the hour and date appended thereto. 
This is quite necessary if information is to be ob- 
tained as to treatment effect. 

Progress notes are of vast importance, and in- 
dispensable. They should be made at the time the 
patient is visited, and examined. All complaints 
of patients, symptoms, findings in case of complica- 
tions; condition of wounds or dressing, removal of 
sutures or drains should be noted. It is here that 
consultants should record their findings, conclu- 
sions and recommendations for treatment. It is 
here that the condition of the patient on discharge 
or at the completion of the case, should be re- 
corded as a final, short summary, with final conclu- 
sions regarding the case. Progress notes permit 
the check upon other essential parts of the record 
and constitute the most important data as to the 
character of the care and attention the patient has 
received from his physician. 

MAKE RECORDS WITHOUT DELAY 

The record of surgical operations should be made 
during the operation or at once the operation is 
completed. Both positive and negative findings 
should be recorded, all procedure minutely de- 
scribed, including kind of suture material used, 
drainage, etc. The pathologist’s report on tissues 
removed should be added to this part of the record 
when his findings are completed. In most instances 
there is a part of the operation report sheet de- 
voted to the anesthetic record. It is better and 
more desirable to have a separate anesthetic sheet 
which shows graphically the pulse, respiration, 
blood pressure, both systolic and diastolic, taken at 
intervals during operation. This is to be made by 
the anesthetist during the operation and completed 
at once the operation is finished. 

There should be a standard form for autopsy 
records, as in many instances autopsies are not 
systematically performed nor the findings accurately 
or systematically recorded. Such a record will be 
found of great benefit in getting better autopsies. 

These records, well and conscientiously kept, con- 
stitute the only proof of the type and quality of 
the service rendered the patient by his physician, 
his nurses and the institution wherein he has been 
confined. They are the visible evidence of the ca- 
pacity of all those who have been concerned in 
administering to his case. They also furnish the 
data for future study, progress and enlightenment 
in the care of suffering humanity. 


1,012 Hospitals on Honor Roll 
(Continwed from page 48) 
Elizabeth Steel Magee Hospital, Pittsburgh 
Frankford Hospital, Philadelphia 
George F. Geisinger Hospital, Danville 
Germantown Dispensarv and Hospital, Philadelphia 
Hahnemann Hospital, Scranton 
Hahnemann Medical and Surgical Hospital, Philadelphia 
Hamot Hospital, Erie 
Harrisburg Hospital, Harrishurg 
Homeopathic Medical and Surgical Hosp‘tal, Pittsburgh 
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In the 
Shawnee Municipal Hospital, 
Shawnee, Okla. 


“The Universal Floor’ 


E. J. Peters, the architect who remodeled the 
Shawnee Municipal Hospital, was confronted with 
the problem of securing a modern floor in an old 
hospital, without excessive expense. He found the 
answer in REZILITE, applied over the old wood 
floor, easily and quickly, without interruption to the 
service of the hospital. 


REZILITE is resilient—fireproof—easily applied— 
easily cleaned-—an ideal floor for any hospital, old or 
new. If you are planning any building or remodeling 
work, you cannot afford to neglect informing your- 
self concerning it. 


Shall We Send You the Information? 


Rezilite Manufacturing Co. 
122 S. Michigan Ave., 
Chicago, Il. 

















“The kind tit doe 
not burn the skin” 


To get a perfect medicated alcohol that 
looks, smells and feels like alcohol and is 
95% alcohol—insist on genuine Mifflin 
Alkohol Massage, “the kind that does not 
burn the skin.” 


Mifflin Chemical Corporation 
Philadelphia Pennsylvania 


MIFFLIN 
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MASSANE 
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Mixes Mashes Slices 
Beats Chops Crumbs 


Always the Same 


<< uniformly good day after day—that is the ambition of 
the management of all hospitals. Uncertainty brings com- 
The meals which satisfied last week, can be made just 
as satisfactory this week. 

The Hobart Electric Mixer makes it easy to maintain positive 
uniformity; for it always does the work with the same thorough- 
ness, and produces light and even texture. 


Ohe 






ELECTRIC MIXER 
With Attachments 


The Hobart always “holds its gait.” The help is bound to slow down on 
heavy hand, arm and back work, toward the end of the day, but every hour 
costs the same wage. With the Hobart you get as much production the latter 
part of the day as at the beginning. 


The Hobart is built to last a lifetime. 


Made in five sizes—three speeds. 


“It’s better to have bought a Hobart than to wish you had.” 


Whipe — saree THE HOBART MANUFACTURING CO. 


and does many other things. 47-67 Penn. Avenue Troy, Ohio 
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“Serves You— 
Saves You’ 


9 





—A  NON-ADHERENT 
TRANSPARENT STERILIZABLE 
SuRUICAL DRESSING - “ 


spall 


PREPARED AND MANUFACTURED BY 
THE CILKLOID COMPANY 
MARSHALLTOWN 1OWA 














An Improved Dressing 


Keeping pace with modern improve- 
ments in all lines, comes CILKLOID in 
the dressing field for Hospital and 
Surgical Use. 


Impervious “Cilkloid” 


Serves better for all impervious cover- 
ings and dressings than other im- 
pervious materials used in the past— 
and costs you much less than similar 
appearing materials used for impervi- 
ous dressings. 


Perforated “Cilkloid”’ 


Made only from a strong pliable tissue, 
assuring perfect safety for all direct 
dressings where a Non-Adherent, 
Transparent dressing is desired. 


This price coupon can be used to order CILKLOID 
from any Hospital or Surgical Supply House. If you 
are not familiar with this form of dressing, send to 
us for samples. 























Ship to: 





IMPERVIOUS CILKLOID 





pues Rolls “Hospital” (single weight), 18 in. x 4 yds $2.00 
‘uaitiked Rolls “Hospital Heavy” (double weight), 18 in. x 4 yds............ 2.50 
Satie: Rolls “Standard” (single weight), 9 in. x 4 yds._.................... 1.00 
RE. Rolls “Standard Heavy” (double weight), 9 in. x 4 yds............. 1.50 


PERFORATED CILKLOID 
Rolls “Hospital Perforate” (double weight only), 18 in. x 4 yds. 3.00 


Rolls “Standard Perforate”’ (double weight only), 9 in. x 4 yds. 1.75 


THE CILKLOID COMPANY 


MARSHALLTOWN, IOWA 
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Hospital of the Protestant Episcopal Church, Philadelphia 
Hospital of the University of Pennsylvania, Philadelphia 
Hospital of the Women’s Medical College, Philadelphia 
J. Lewis Crozer Hospital, Chester 
Jefferson Medical College Hospital, Philadelphia 
Tewish Hospital, Philadelphia 
Lancaster General Hospital, Lancaster 
‘Lankenau Hospital, Philadelphia 
*McKeesport Hospital, McKeesport \ 
Medico-Chirurgical Hospital, Philadelphia 
Memorial Hospital, Philadelphia 
Mercy Hospital, Johnstown 
*Mercy Hospital, Philadelphia 
Mercy Hospital, Pittsburgh 
Mercy Hospital, Wilkes-Barre 
Methodist Episcopal Hospital, Philadelphia 
Misericordia Hospital, Philadelphia 
Moses Taylor Hospital, Scranton 
Mt. Sinai Hospital, Philadelphia 
Passavant Hospital, Pittsburgh 
Pennsylvania Hospital, Philadelphia 
Philadelphia General Hospital, Philadelphia 
Philadelphia Polyclinic Hospital, Philadelphia 
Pittsburgh Hospital, Pittsburgh 
Pottsville Hospital, Pottsville 
Presbyterian Hospital, Philadelphia 
Presbyterian Hospital, Reading 
Reading Hospital, Reading 
Robert Packer Hospital, Sayre 
Sacred Heart Hospital, Allentown 
St. Agnes Hospital, Philadelphia 
St. Francis Hospital, Pittsburgh 
St. John’s General Hospital, Pittsburgh 
St. Joseph’s Hospital, Lancaster 
St. Joseph’s Hospital, Philadelphia 
St. Joseph’s Hospital, Pittsburgh 
St. Joseph’s Hospital, Reading 
St. Luke’s Hospital, South Bethlehem f 
St. Margaret’s Hospital, Pittsburgh 
St. Mary’s Hospital, Philadelphia 
St. Vincent’s Hospital, Erie 
Samaritan Hospital, Philadelphia 
South Side Hospital, Pittsburgh 
*State Hospital for Injured Persons, Ashland ' 
State Hospital for Middle Coal Fields, Hazelton 
State Hospital of Northern Anthracite Coal Regions, Scran- 
ton 
Washington Hospital, Washington 
Western Pennsylvania Hospital, Pittsburgh 
Wilkes-Barre City- Hospital, Wilkes-Barre 
Wills Hospital, Philadelphia 
Women’s Homeopathic ‘Hospital, Philadelphia 
Women’s Hospital, Philadelphia 
York Hospital ahd Dispensary, York 
50 to. 100 beds 
Abington Memorial Hospital, Abington 
*Bainbridge Private Hospital, Philadelphia 
Bryn Mawr Hospital, Bryn Mawr 
Carlisle Hospital, Carlisle 
Chestnut Hill Hospital, Philadelphia 
Children’s Hospital, Philadelphia 
Children’s Hospital of the Mary J. Drexel Home, Phila- 
delphia 
Citizens General Hospital, New Kensington 
Gynecean Hospital, Philadelphia 
Howard Hospital, Philadelphia 
Indiana Hospital, Indiana 
J. C. Blair Memorial Hospital, Huntingdon 
*Jewish Maternity Hospital, Philadelphia 
*Joseph Price Memorial Hospital, Philadelphia 
*Mercy Hospital, Altoona 
Monongahela Memorial Hospital, New Eagle 
Montefiore Hospital, Pittsburgh 
*Northwestern General Hospital, Philadelphia 
Oil City Hospital, Oil City 
Palmerton Hospital, Palmerton 
Philadelphia Lying-in Charity Hospital, Philadelphia 
Preston Retreat Hospital, Philadelphia 
*Providence Hospital, Beaver Falls - 
St. Christopher’s Hospital for Children, Philadelphia 
St. Luke’s Homeopathic Hospital, Philadelphia 
St. Vincent’s Hospital for Women and Children, Philadelphia 
*State Hospital of Nanticoke, Nanticoke 
Stetson Hospital, Philadelphia 
Suburban General Hospital, Bellevue 
West Philadelphia Hospital for Women, Philadelphia 
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Known The 


World Over 


The Product Is Different 
‘The Mark Is the Same 


OR generations, Colt’s has been 
known for fire-arms,—but today, 
the name AUTOSAN, also a Colt 
product, is known as well in the 
kitchens of America’s finest hospitals. 


AUTOSAN cleans and rinses your 
china, glass and silver at a saving of 
60 per cent in breakage and 50 per 
cent in labor costs. AUTOSAN has 
proved its worth in the largest institu- 
tions of the country; it is ready to 
convince you. The mark of the colt 
rampant means dependability no mat- 
ter where you find it. Write for 
Folder K-19, 


COLT’S PATENT FIRE 
ARMS MFG. CO. 
Hartford, Conn., U. S. A. 


A 
Trademark 
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i. — 
APPLEGATE’S 
Will quickly and permanently mark all cloth with the 

Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies, All marks instantly recognized and always in the same place, if 
our Marker and Inks are used. No time wasted sorting dim marks. 
No_re-marking. 

TIME SAVED in sorting these definite, everlasting and plainly seen 


marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


GEN'L. HOSPITAL 
O.R. 1 10 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information, 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave., Chicago, Ill. 
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I CAN HELP YOU— 


6 ‘If your Hospital is rendering a service to 
the public; if a part of this service is 
charitable; if it is not privately owned 
and operated for profit—then you have 
a right to ask the public for financial 
support. It is in helping you present 
this appeal that you will find the serv- 
ices of my organization invaluable.” 


MARY FRANCES KERN 


Financial Campaigns 
1340 Congress Hotel — Chicago, U.S. A. 


REMEMBER! 


“The interest for one year alone on the money 
you need would more than pay all the costs of 
your compaign. Why endure debt and cramped 
facilities when relief may be so easily obtained ?” 


Mary Frances Kern, who is a hospital executive of long experience, is a Life Associate Member of the American Hospital Ass’n. 
Literature sent gladly upon request—no obligations. 
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OVER 14,000 
READS 


Are Today Performing Various 

Mixing, Whipping, Mashing and 

Sieving Duties in Hospital 

Kitchens Throughout the 
United States 








Read 
3-Speed 
Kitchen Machine 

Type “<>. 


Read machines have been in- 
stalled in practically every hospital 
of recent construction in this 
country. 





Write for catalog 





Read Machinery Company 
YORK, PA. 


Manufacturers 


Kitchen Machines and Bakery Outfits 


100 or more beds 
*Newport Hospital, Newport 
Rhode Island Hospital, Providence 
St. Joseph’s Hospital, Providence 
50 to 100 beds 
Memorial Hospital, Pawtucket 
Providence Lying-in Hospital, Providence 
SoutH CAROLINA 
100 or more beds 
Chick Springs Sanitarium, Chick Springs 
*Columbia Hospital, Columbia 
Florence Infirmary, Florence 
*Greenville City Hospital, Greenville 
Roper Hospital, Charleston 
50 to 100 beds 
*Anderson County Hospital, Anderson 
Baker Sanatorium, Charleston 
St. Francis Xavier Infirmary, Charleston 
SoutH DAKOTA 
100 or more beds 
McKennan Hospital, Sioux Falls 
St. Luke’s Hospital, Aberdeen 
50 to 100 beds 
Lincoln Hospital, Aberdeen 
Methodist State Hospital, Mitchell 
New Madison Hospital, Madison 
*St. Joseph Hospital, Deadwood 
St. Mary’s Hospital, Pierre 
TENNESSEE 
100 or more beds 
Baptist Memorial Hospital, Memphis 
Erlanger Hospital, Chattanooga 
*George W. Hubbard Hospital, Nashville 
*Knoxville General Hospital, Knoxville 
Memphis General Hospital, Memphis 
Nashville City Hospital, Nashville 
St. Joseph’s Hospital, Memphis 
St. Thomas Hospital, Nashville 
Vanderbilt University Hospital, Nashville 
50 to 100 beds 
Baird-Dulaney Hospital, Dyersburg 
*Fort Sanders Hospital, Knoxville 
Newell and Newell Sanitarium, Chattanooga 
Women’s Hospital of State of Tennessee, Nashville 
TEXAS 
100 or more beds 
Baptist Hospital, Houston 
Baylor Hospital, Dallas 
Central Texas Baptist Sanitarium, Waco 
Hotel Dieu, Beaumont 
John Sealy Hospital, Galveston 
Parkland Hospital, Dallas 
Providence Sanitarium, Waco 
Robert B. Green Memorial Hospital, San Antonio 
St. Joseph’s Infirmary, Fort Worth 
St. Joseph’s Infirmary, Houston 
St. Mary’s Infirmary, Galveston 
St. Paul’s Sanitarium, Dallas 
Santa Rosa Infirmary, San Antonio 
*Santa Fe Hospital, Temple 
Temple Sanitarium, Temple 
50 to 100 beds 
All Saints Hospital, Forth Worth 
Harris Sanitarium, Fort Worth 
*Johnson and Beall’s Hospital, Fort Worth 
King’s Daughters’ Hospital, Temple 
St. Joseph’s Infirmary, Paris 
UtaH 
oo or more beds 
gy H. Groves Latter Day Saints Hospital, Salt Lake 
ity 
Holy Cross Hospital, Salt Lake City 
St. Mark’s Hospital, Salt Lake City 
*Thomas D. Dee Memorial Hospital, Ogden 
VERMONT 
100 or more beds 
Mary Fletcher Hospital, Burlington 
50 to 100 beds 
Fanny Allen Hospital, Winooski 
Heaton Hospital, Montpelier 
*Rutland Hospital, Rutland 
VIRGINIA 
100 or more beds 
*Chesapeake and Ohio Hospital, Clifton Forge . 
Hospital Division of Medical College of Virginia, Richmond 
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AUTOMATIC 


FRIGERATION 


R (EF THERE /S BUT ONE AUTOMATIC 


“‘Prevailing Tendencies” 
According to the Goldwater Report 


In the report of the Committee on Construction at 


e e the Atlantic City Convention, rendered by Dr. S. S. 

Let This Be Your Public Pledge Goldwater, “increasing use of refrigerating systems 
in hospitals of moderate size,” was referred to among 

the “prevailing opinions, practices or tendencies.” 





. e 
of Superior Service That’s the Reason 

Why These Hospitals Have Automatics 
The public reads in your invalid car—that part of Acres isa — serie Saar ag) mage 
your institution which is most seen—a pledge of Grafton State Hospital, N. Y. 
the service you render. oe anne: Hospital, Newark City Hospital, 

ouse 0 ercy ospi a Newark, N. Y. 
Make that pledge a high one by selecting The leslie Heepttel” 83rd St., St. Giles Hospital, Brook- 
Kensington as your invalid car. New York, N. Y. lyn, N. Y. 

Johns- Hopkins Hospital, St. Joseph’s Hospital, Prov- 

In beauty of design and finish; in riding ease; in | seers hs Md. ‘a i aS pega ye a ee ee 
thoroughness of provision for the safety and com- Oe a NY. niasics Hospital, Cémden, XN. I. 
tort of the. patient; in mechanical superiority, The Why not find out about it? 


Kensington manifests standards worthy of you. tputemmatie Rattigwation te Meepitald’. fo 6. hanteeme 


° : ‘h hich you should have. It contains definite in- 
Have us tell you more of this master car—write pcorneety oahcarvnand + «A many of the hospitals which have in- 


today for details. stalled our equipment. We’ll send it, free, on request. 
The Automatic Refrigerating Co. 


The Sayers & Scovill Company Hartford, Connecticut 
Established 1876 Cincinnati, Ohio. Automatic Service Everywhere! 

















For almost 50 years builders of high-grade specialized conveyances 

















Sterncraft Syringe Guaranteed Not to Crystalize 


in Sterilization 








Saves 80% of loss from breakage. 
Centre or eccentric tip. 
All sizes, from | cc. to 100 cc. 


Sterncraft Clinical Thermometer 


Guaranteed accurate and to pass test of any National, State 
or City Board. Easy to read. Easy to shake down. 
SPECIAL DISCOUNTS TO HOSPITALS 


§ Smet & 






STERN INSTRUMENT CORPORATION 
458 Pierce Avenue Long Island City, New York 
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Specify 


BER SHEETING 


To Your 
Dealer 


And if your dealer does not 
sell it, write us and we will 
send you the name of a 
dealer near you—also sam- 
ple and literature. 


ARCHER RUBBER CO. 
Milford Massachusetts 
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Norfolk Protestant Hospital, Norfolk 

St. Vincent’s Hospital, Norfolk 

Stuart Circle Hospital, Richmond 

University of Virginia Hospital, Charlottesville 
50 to 100 beds 

Elizabeth Buxton Hospital, Newport News 

Jefferson Hospital, Roanoke 

Johnston-Willis Sanitarium, Richmond 

*King’s Daughters’ Hospital, Staunton 

Lake View Hospital, Suffolk 

Lewis-Gale Hospital, Roanoke 

*Riverside Hospital, Newport News 

St. Elizabeth’s Hospital, Richmond 

St. Luke’s Hospital, Richmond 

Sarah Leigh Hospital, Norfolk 


WASHINGTON 
100 or more beds 


Children’s Orthopédic Hospital, Seattle 
Columbus Sanitarium, Seattle 
King County Hospital, Seattle 
Maria Beard Deaconess Hospital, Spokane 
*Northern Pacific Hospital, Tacoma 
Providence Hospital,. Seattle 
Sacred Heart Hospital, Spokane 
St. Elizabeth’s Hospital, North Yakima 
St. Joseph’s Hospital, Tacoma 
St. Luke’s Hospital, Spokane 
St. Mary’s Hospital, Walla Walla 
Seattle City Hospital, Seattle 
Seattle General Hospital, Seattle 
Swedish Hospital, ‘Seattle 
Tacoma General Hospital, Tacoma 

50 to 100 beds 
*Minor Hospital, Seattle 
*St. Joseph’s Hospital, Aberdeen 
Virginia Mason Hospital, Seattle 


WEstT VIRGINIA 
100 .or more beds 
Charleston General Hospital, Charleston 
Kessler-Hatfield Hospital, Huntington 
Ohio Valley Hospital, Wheeling 
St. Mary’s Hospital, Clarksburg 
Sheltering Arms Hospital, Hansford 
*Welch Hospital No. 1, Welch 
Wheeling Hospital, Wheeling 
50 to 100 beds 
*Beckley Hospital, Beckley 
*Bluefield Sanitarium, Bluefield 
*Chesapeake and Ohio Hospital, Huntington 
Coal Valley Hospital, Montgomery 
Davis Memorial Hospital, Elkins 
*Guthrie Hospital, Huntington 
*McKendree Hospital No. 2, McKendree 
**St. Luke’s Hospital, Bluefield 
WISCONSIN 
100 or more beds 


LaCrosse Lutheran Hospital, LaCrosse 
Luther Hospital, Eau Claire 
Madison General Hospital, Madison 
Mercy Hospital, Janesville 
Milwaukee County Hospital, Milwaukee 
Milwaukee Hospital, Milwaukee 
Mt. Sinai Hospital, Milwaukee 
St. Agnes Hospital, Fond du Lac 
St. Francis Hospital, LaCrosse 
St. Joseph’s Hospital, Marshfield 
St. Joseph’s Hospital, Milwaukee 
St. Mary’s and Mercy Hospitals, Oshkosh 
St. Mary’s Hospital, Green Bay 
*St. Mary’s Hospital, Milwaukee 
*St. Mary’s Hospital, Superior 
Trinity Hospital, Milwaukee 

50 to 100 beds 
Columbia Hospital, Milwaukee 
*Evangelical Deaconess Hospital, Milwaukee 
Grandview Hospital, LaCrosse 
*Holy Family Hospital, Manitowoc 
*LaCrosse Public Hospital, LaCrosse 
Milwaukee Children’s Hospital, Milwaukee 
*Milwaukee Maternity and General Hospital, Milwaukee 
*Misericordia Hospital, Milwaukee 
St. Elizabeth’s Hospital, Appleton 
St. Joseph’s Hospital, Dodgeville 
St. Mary’s Hospital, Madison 
St. Mary’s Hospital, Racine 
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S. S. White 


Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 


EQUIPMENT /& HOSPITALS 
te Ball-Bearing RubberTived Wheels 
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DISTINCTION 


in truck equipment is a product of skill and 
much experience. The ‘‘Colson’”” name on 2@ 
truck signifies Distinction. 


The Iron Heel of Service is certain to wear 
out and break down your wheel equipment, but 
Colson Wheels and Casters will quietly resist 
severe usage longer than any others you can buy. 


They minimize the friction between the truck 
and floor. This is accomplished by using high- 
grade, accurately adjusted bearings in both 
wheels and swivel parts. 


Write for Catalog. 





logged nitrous oxid is used. 


THE COLSON COMPANY 


No higher cost to the user. Elyria, Ohio 





Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 
“Since 1844 the Standard” 
Philadelphia 















New York on Chicago 
Atlanta San Francisco Toronto 











ANNOUNCING THE NEW IMPROVED 
NORINKLE RUBBER SHEET 


Patent Pending Trade Mark Reg. 























We invite you to send for full infor- 
mation. We can show you how you 
can reduce your present rubber-sheeting 
costs and eliminate all of your mattress 


protection problems. 


The NORINKLE RUBBER-SHEET re- 
mains smooth and wrinkleless in any posi- 
tion of the bed, either standing, with ele- 
oa) > Sie vated headrest or in Fowler's as illustrated. 











We Are Equipping Some of the Leading Hospitals in the Country! 


Among the users are the following hospitals:—Mt. Sinai, N. Y.; R. I. of Providence; City of 
Boston; Mt. Sinai of Cleveland; Akron City; Mass. General; Barnes Memorial of St. Louis; New 
Boston Lying-in; St. Vincent's Charity of Cleveland. 


HENRY L. KAUFMANN & CO., Boston, Mass. 


Are Your Patients Comfortable! 
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In no way can the 
invalid enjoy the out- 
doors better than in a 
wheel chair. It offers 
him avariety of 
scenes. It destroys the 





monotony of same- 
ness. 

In Gendron Wheel 
Chairs complete comfort is assured. They are 
designed with this idea uppermost. Gendrons 
are also very easy to operate. 

Under the Gendron trade mark is manufac- 
tured the largest line of wheel chairs in the 
world. There is a model for every need. Send 


for the Gendron catalog. 


THE GENDRON WHEEL CoO. 


709 Superior St. Toledo, Ohio 




















Something New 
For Your Hospital 


A crutch tip that your patients will thank you 
for because of the confidence it inspires. 


IT WONT SLIP 

The friction plug is made of the highest qual- 
ity duck, and cut in such a way that when 
moulded into the rubber the wear always comes 
on the end of the thread. There is no possi- 
bility of unravelling and they do grip the floor. 

We solicit your order in quantity lots. Let 
us send you our catalog of sizes and styles. 


ELASTIC TIP COMPANY 


370 Atlantic Avenue 
BOSTON, MASSACHUSETTS 
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WYOMING 
50 to 100 beds 
*Wheatland Hospital, Wheatland 
CANADA 
ALBERTA 
100 or more beds 
General Hospital, Calgary 
General Hospital, Edmonton 
Holy Cross Hospital, Calgary 
Medicine Hat Hospital, Medicine Hat 
Misericordia Hospital, Edmonton 
Royal Alexandra Hospital, Edmonton 
50 to 100 beds 
*Galt Hospital, Lethbridge 
Lamont Public Hospital, Lamont 
British CoLUMBIA 
100 or more beds 
Provincial Royal Jubilee Hospital, Victoria 
Royal Columbian Hospital, New Westminster 
Royal Inland Hospital, Kamloops 
St. Joseph’s Hospital, Victoria 
St. Jaul’s Hospital, Vancouver. 
- Vancouver General Hospital, Vancouver 
50 to 100 beds 
*Vernon Jubilee Hospital, Vernon 
MANITOBA 
100 or more beds 
Brandon General Hospital, Brandon 
Children’s Hospital, Winnipeg 
Misericordia Hospital, Winnipeg 
St. Boniface, St. Boniface 
Winnipeg General Hospital, Winnipeg 
50 to 100 beds 
*Victoria Hospital, Winnipeg 
New BruNswick 
100 or more beds 
General Public Hospital, St. John 
50 to 100 beds 
*Chipman Memorial Hospital, St. Stephen 
Hotel Dieu, Campbellton 
Hotel Dieu, Chatham 
Miramichi Hospital, Newcastle 
Moncton Hospital, Moncton 
St. John’s Infirmary, St. John 
Victoria Public Hospital, Fredericton 
Nova Scotia 
100 or more beds 
St. Joseph’s Hospital, Glace Bay 
Salvation Army Maternity Hospital, Halifax 
Victoria General Hospital, Halifax 
50 to 100 beds 
Aberdeen Haspital, New Glasgow 
Children’s Hospital, Halifax 
*General Hospital, Glace Bay 
Highland View Hospital, Amherst 
*St. Martha’s Hospital, Antigonish 
ONTARIO 
100 or more beds 
Carleton County Protestant General Hospital, Ottawa 
General Hospital, Kingston 
General Hospital, Toronto 
Grace Hospital, Toronto 
Hamilton City Hospital, Hamilton 
Hotel Dieu, Kingston 
McKellar General Hospital, Ft. William 
Ottawa General Hospital, Ottawa 
St. Joseph’s Hospital, Hamilton 
*St. Joseph’s Hospital, London 
St. Joseph’s Hospital, Port Arthur 
St. Luke’s Hospital, Ottawa 
St. Michael’s Hospital, Toronto 
Sick Children’s Hospital, Toronto 
Victoria Hospital, London 
*Western Hospital, Toronto 
50 to 100 beds 
*General Hospital, Brockville 
*General Hospital, Sault Ste. Marie 
Niagara Falls General Hospital, Niagara Falls 
*Nicholls Hospital, Peterborough 
*St. Francis Hospital, Smith’s Falls 
*St. Joseph’s Hospital, Peterborough 
*St. Vincent de Paul Hospital, Brockville 
*Smith’s Falls Public Hospital, Smith’s Falls 
*Welland County Hospital, Welland 
Wellesley Hospital, Toronto 
Women’s College Hospital, Toronto 
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468 Resuscitations 


with 
The Lungmotor 


in 2 years by the 10 Rescue 
Squads of City of Chicago 


(Trained Under Medical Supervision) 












1921 
ht Seti 825 
Lungmotor Applied .....364 
Resuscitated _ ........................ 260 
Successful on... .seccscsssssssseceee 71.43% 
1922 
Twat Cee 668 
Lungmotor Applied .............. 305 
Resuscitated oo... 208 
Saoveeians ai 68% 
Total Resuscitations with 
Lungmotors 000.020... 468 


The average 
running time on 
all cases was 
less than five 
minutes. 

A limited num- 
ber of copies of 
official records 
giving details 
by squads— 
character of 
cases — running 
time — time of 





The Lungmotor instantly adjustable operation of 
new born infant to largest adult. Lungmotor, are 
Now over 7000 users. available for 


distribution to 
those interested. 


LUNGMOTOR CORPORATION 

















180 N. Market St., Chicago, Ill. 





An $8.00 Stretcher 


for 
$6.00 
(Bundle of three for $15.00) 
(f. o. b. Pittsburgh, Pa.) 


This is the Standard U. S. Army 
Stretcher. A better stretcher was never 
made. 


Our remarkably low price for new 
stretchers offers you an excellent oppor- 
tunity to lay in a supply for emergency 
work. Discounts will be allowed when 
ordered in quantities. 


Mine Safety Appliances Co. 
Chamber of Commerce Bldg., 
PITTSBURGH, PA. 























Hospital Linen Requirements 


Table Cloths 
Table Covers ma 
Napkins 
Huck Towels 
Face Towels “ 
Bath Towels } a 
Roller Towels | | Ne 
Kitchen Towels a 
Dish Towels | | iain 
Round Thread ; 

Sheets and Cases 


Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
== Quilts 
cae Mattress Protectors 
Coats and Aprons 
for Attendants 
Sampson 
Bath Towels 

















Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 


BOSTON PHILADELPHIA CHICAGO 


LOS ANGELES SAN FRANCISCO 

















94 HOSPITAL 


MANAGEMENT 








Make 
Us Prove This! 









CONTROL 
DIRECT FLOW VALVES N.O NEEDLE 
OXYGEN HANDLE VALVE 
VALVE: OXYGEN ETHER MIXING 
FULL FACE. EEDLE VALVE VALVE 


“SAFETY” MASK 


TRIGGER 
SHUT-OF' re 
VALVE 


DIRECT FLOW 
NiO VALVE. 






MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
= CONTAINER 


POSITIVE SIGHT: 


* FEED 
REBREATHING MEASUREMENT 
BAG ee 





WATER DRAIN 


There is no operation for which the 
“Safety” gas-oxygen apparatus, illus- 
trated above, cannot produce a better 
and safer anaesthetic than any other 
form of anaesthesia. 


Pink, relaxed patients, for the long- 
est and most difficult operations— 
almost a complete absence of excite- 
ment period and of post-operative dis- 
comfort for the patient. 


We are prepared to prove this to you 
in the most convincing manner pos- 
sible—that is, by actual demonstration 
in your own hospital. Shall we? 


You Are Invited to Write for Details, 
Without Obligation. 


ma) 
SAFETY ANAESTHESIA APPARATUS 
Con (J cern 


1652 Ogden Ave. Chicago 
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Prince Epwarp IsLanp 
50 to 100 beds 
Charlottetown Hospital, Charlottetown 
Prince Edward Island Hospital, Charlottetown 
QUEBEC 
100 or more beds 
Children’s Memorial Hospital, Montreal 
General de St. Vincent Hospital, Sherbrooke 
Hotel Dieu, Montreal 
Jeffery Hale’s Hospital, Quebec 
Montreal General Hospital, Montreal 
Notre Dame Hospital, Montreal 
Royal Victoria Hospital, Montreal 
Sainte Justine Pour Les Enfants, Montreal 
*Western Hospital, Montreal 
50 to 100 beds 
Montreal Maternity Hospital, Montreal 
*Sherbrooke Hospital, Sherbrooke 
SASKATCHEWAN 
100 or more beds 
Grey Nuns Hospital, Regina 
Regina General Hospital, Regina 
St. Paul’s Hospital, Saskatoon 
Saskatoon City Hospital, Saskatoon 
50 to 100 beds 
Holy Family Hospital, Prince Albert 
*Notre Dame Hospital, North Battleford 
*Prince Albert Municipal Hospital (Victoria Hospital), 
Prince Albert 
Providence Hospital, Moose Jaw 


Hospital Conference Held 
(Continued from page 52) 
increased co-operation among physicians. 

Dr. A. R. Warner, executive secretary, American 
Hospital Association, spoke on the “American Hos- 
pital.” He stated that the American hospital is now 
in the process of finding out its many responsibilities 
involved in the professional care of its patients. Many 
court decisions have brought out this fact. The deci- 
sions ate based on two points; first, that the hospital 
must be just before it is generous, and, second, that 
care must be exercised in the selection of its agents. 
Recent decisions are neglecting any consideration of 
factors such as whether the patient is free, part-pay, 
or full-pay, or whether ward or private patients. The 


~anherent right of a hospital to appoint its staff and to 


decide who may or may not treat patients within it, 
was emphasized. 

Dr. D. A. Craig, provincial commissioner, Nova 
Scotia division, Canadian Red Cross, Halifax, spoke 
on “Hospital Standardization From a Public Health 
Standpoint.” 

Robert Jolly, superintendent, Baptist Hospital, 
Houston, Tex., emphasized the assistance which the 
standardization program of the College gives hospital 
superintendents in their efforts to obtain increased 
hospital facilities; the assistance which it gives to 
physicians in their endeavor to obtain better results; 
the assistance it gives to the board of directors by 
keeping them in close touch with activities in the 
hospital. 

“The Analysis of End-results” was discussed jointly 
by Dr. Eugene H. Pool, New York, and Dr. E. A. 
Codman, Boston. Doctor Pool discussed the methods 
used in New York Hospital to secure information as 
to final results. Sufficient clerical help, a card index 
system, social service department, and follow-up clinic 
are essential to carry out this program. Doctor Cod- 
man divided the hospitals into two groups: those 
which care to make an effort to find out what results 
they are getting and those which do not. Many hos- 


pitals which have instituted the requirements of the 


standardization program are lax in their efforts to 
determine their end-results. In order to accomplish 
this, each physician must openly express a frank desire 
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S Ww Ss gx saggy 
Hospital Pads 
QUALITIES :~ ANNOUNCEMENT 


NON caeene THE CLINIX AFTER TWO YEARS in the 


I-10) -1-14 Bs X-Ray field is still the only TROLLEYLESS 
EXTRA LONG ENDS and the finest piece of X-Ray Apparatus ever 
oS thought of. 


THE CLINIX PRINCIPLE is now universally 


accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 





PRICES és 7 Beware of infringement as no other manufacturer is licensed 
a to use CAMPBELL patents and no reliable manufacturer would 

UNUSUALLY LOW ib dare to infringe. 
DIRECT FROM MILL PRODUCTION OF THE CLINIX is on a larger scale than 
TO YOU. ever before attempted in the manufacture of similar apparatus. 


MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 


\ Offi 
ee P| The | SAVES { Grsina tnvesen 
Das ini | rege { Compact 
: , Clinix | BECAUSE it is Complete 
Puritan Mills = 
Swiss Textile Co. 
1133 BROADWAY, NEW YORK,N.Y. Investigate = 
MILLS - ASSONET,MASS. ges 
CALIFORNIA DISTRIBUTORS -RALPHS PUGH CO.-5 } "4 CO L CVww dese. 














In the course of our seventy years in business, we have developed a de- 
partment for the complete equipment of Hospital Laboratories both of 
a Diagnostic and Research character. 


We mention a few items in our very large stock, selected from the offerings of the best makers. 


Microscopes 
Haemacytometers 
Munktells Filter Papers 
Incubators 
Centrifuges 
Inactivating Ovens and Baths 
Material for Wasserman Reaction 
Microscopical Accessories 
Chemical Glassware 
Sterilizers 
Urine Analysis Apparatus 
Microscopical Stains 
Chemical Reagents 
Indicators 
Luer Syringes 
Autoclaves 
Microtomes 
Haemoglobinometers 
Colorimeters 


Our complete catalogue should be in every hospital laboratory. 
If you have not one, please apply for one through your institution. 


E. H. SARGENT & COMPANY 


Importers and Dealers in Chemical Apparatus 
and Chemicals of High Grade Only 


155-165 E. SUPERIOR ST. CHICAGO, ILL. 
-ESTABLISHED 1852—SEVENTY YEARS IN BUSINESS 
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Our Standardized 


Case Records 
and Charts 


Are used by more than 
one fourth of the hospitals 
in the United States and 
Canada that keep a case 
record system. 


Our catalogs show more than 
a hundred forms for various 
purposes. 


Every superintendent 
should have them for ready 
reference. 


Write and they will be 
mailed without charge. 


American College of 
Surgeons Forms 
Catalog No. 8 
of Miscellaneous 

Charts 


ALSO WRITE IN FOR SPE- 
CIALS WHEN NOT SHOWN IN 
CATALOGS. 


We May Be Able to Help You. 


Hospital Standard 
Publishing Co. 


31 South Howard Street 
Baltimore, Md. 


WE 


sss sr cre ee III i nt 


LN 
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to learn the truth concerning his results. The board 
of directors must be thoroughly cognizant of the hos- 
pital’s activities and of its staff members. Those who 
have responsibility in the hospital should exercise 
their authority by a close scrutiny of all the activities 
of the hospital so that the future may profit by expe- 
riences of the past. 
DR. MacEACHERN SUMMARIZES RESULTS 


Dr. Malcolm T. MacEachern, president-elect, Amer- 
ican Hospital Association, in summarizing hospital 
standardization, presented a very interesting set of 
lantern slides portraying the actual operation of the 
standardization program in hospitals. He pointed out 
the fact that through staff organization there was a 
careful check-up on the professional work of the 
hospital, thus stimulating more careful work. Diff- 
cult problems are solved in the monthly conferences 
and the increased co-operation resulting stimulates 
such individuals to increased efforts.. It has been 
proved conclusively that hospital standardization 
means a shorter stay in the hospital for the patients, 
fewer complications, infections, and deaths. He pre- 
sented a monthly balance sheet which furnishes the 
board of directors an accurate idea of the activities 
and results in the hospital during each preceding 
month. 

The afternoon session was given over to a discus- 
sion of topics related to standardization, the discus- 
sions being led by Dr. Frank D. Jennings, St. Cath- 
erine’s Hospital, Brooklyn, “Staff Organization” ; Dr. 
George A. Ramsay and Dr. Roy C. Kingswood, both 
of London, Ont., “Case Records”; Dr. John F. Bres- 
nahan, superintendent, Bridgeport General Hospital, 
Bridgeport, Conn., “Clinical Laboratories”; Dr. Wil- 
liam LaField, roentengenologist, Bridgeport General 
Hospital, “X-Ray,” and Dr. E. Murray Blair, Chi- 
cago, and Dr. Warner, “Miscellaneous.” 





Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


OCCUPATIONAL THERAPY MATERIALS 


The Prang Company, Chicago and New York, has just 
issued a new catalog of special interest to hospitals engaged 
in having occupational therapy courses. Profusely illustrated 
and with a section of practical educational articles, the booklet 
should be of real assistance. 


ALCOHOL IN GALLON CANS 


The David Berg Industrial Alcohol Company, Philadelphia, 
now is packing Lohocla Alcohol in individual gallon cans each 
sealed tamper proof and in wooden containers, the whole 
then being carefully boxed so that the jobber can ship out 
one gallon cans at will, without the necessity of repacking. 
Lohocla also comes in five gallon containers. 


NEW HOSPITAL EQUIPMENT CATALOG 


Unique in several ways is the catalog of equipment for 
hospitals issued by F. S. Betz Company, Hammond, Ind. 
The catalog is attractively printed and illustrated and contains 
information concerning steel furniture, sterilizers, hydro- 
therapy equipment, as well as surgical instruments, dressings, 
rubber goods, enamelware.and hospital specialties. A fea- 
ture of the catalog is the price list which is enclosed in an 
envelope pasted to the inside back cover. This envelope en- 
ables the superintendent to keep the price list where he always 
can find it and the separation of the price list from the reg- 
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To Obtain 


RELIABLE MALTED MILK 


Always Specify 


The Original-Genuine 


Its many imitators testify to its ex- 
clusive merits. 


Successful in the prescribed feeding of 
all ages—both medical and surgical 
cases. 


Utilized physiologically also in de- 
pleted vitality, poor assimilation, neu- 
rasthenia, gastric weakness and an- 
aemia. 


Special Institutional Price 


Order cards, printed matter and samples 
prepaid 


HORLICK’S, Racine, Wis. 














Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


5 gram vial_.__. $ .80 per vial 
¥Y ounce bottle.......... 1.75 per bottle 
Ounce bottle ........... 3.25 per oz. 
Y% Ib. bottle... 12.00 per bottle 


¥Y% pound bottle.....22.00 per bottle 
1 pound bottle.......... 40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 





Further information upon re- 
quest to : 


HAMETZ LABORATORIES, fuc 


One-Twonty-Two Hudson Stroct, New York. 




















Successful Nursing 
Text Books 


Successful because they have met the approval 
of hundreds of Training School Principals, be- 
cause they have been important factors in the 
professional education of hundreds of thou- 
sands of efficient nurses, and because they are 
in daily use in Training Schools all over the 
country. 


MAXWELL AND POPE’S PRACTICAL 
NURSING 


The standard book on methods. More copies have 
probably been sold of this than of any other book 
on nursing ever published. Price $2.50, 


HIGGINS’S PSYCHOLOGY OF NURSING 


The first book on the subject written especially for 
nurses. Price $1.75. 


DOCK’S MATERIA MEDICA FOR 
NURSES 


Seventh Edition, Revised. Drugs arranged accord- 
ing to the systems of the body. Price $2.25. 


POPE’S QUIZ BOOK FOR NURSES 


The standard book of State Board Questions and 
Answers, Price $2.50. 


POPE’S MANUAL OF NURSING 
PROCEDURE 


Contains a longer course on methods. Price $2.00. 


DOCK AND STEWART’S SHORT 
HISTORY OF NURSING 


A condensation of Dock and Nutting’s History in 
four volumes, for class use. Price $3.00. 


POPE’S ESSENTIALS OF ANATOMY 
AND PHYSIOLOGY FOR NURSES 


Just published, and already in use in Training 
Schools which have discarded other less satisfactory 
books. Price $2.90. 


POPE’S PHYSICS AND CHEMISTRY 
FOR NURSES 


Contains exactly the material the nurse needs. 
Price $2.50. . 
Pi 


POPE’S MEDICAL DICTIONARY 
FOR NURSES 
Has all the words the nurse needs to know. Price, 
cloth, $1.50. Flexible leather, thumb index, $3.00. 


INSTRUCTORS OF NURSING may obtain sam- 
ple copies of these and the other Putnam Nursing 
Books, by application on the institution letterhead. 


G. P. Putnam’s Sons 


Educational Department 


2 W. 45th St. New York, N. Y. 














HOSPITAL MANAGEMENT 

















ecaultless LINE 
M.D, DOUGHERTY € co. 





Dougherty’s 
The 


‘‘Faultless’”’ Line 


Complete 
Hospital Equipment 
and 


Supplies 














H. D. Dougherty & Co. 


Incor porated 


17th St. & Indiana Ave., Philadelphia 
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ular catalog enables the publisher to issue new price lists as 
conditions warrant without changing the text of the book. 
In this way the catalog is always up to date. 


CATALOG OF AIR WASHERS 


A new 44-page catalog on air washers has been published 
by the B. F. Sturtevant Company, Boston. The numerous 
illustrations show details of construction by which air is 
washed and tempered. A section is devoted-to tables regard- 
ing relative humidity and other useful data. 


NEW SURGICAL LAMP 


A development in the illumination of the operating room is 
the Golden Rays Surgical Lamp, which is manufactured by 
Golden & Nevin Company, 535 W. 135th Street, New York 
City. The lamp is adaptable for general surgical work and 
can be suspended over the operating table from a swivel or 
from a small wire cable which will permit its being moved 
to any desired point. 


ABBOTT LABORATORIES EXPAND 


The Abbott Laboratories, Chicago., have purchased the 
«property, good will and equipment of the Dermatological 
Research Laboratories, Philadelphia, and will continue to 
manufacture the “D. R. I.” brands of arsphenamine and 
neo-arsphenamine under the direction of Dr. George W. 
Raiziss, head of the department of chemistry. 


TYPE OF SMALL DISH WASHER 


The Hamilton-Low Company, Jersey City, N. J., among 
other models of dish washers, markets the “Baby Cham- 
pion,’ which has, among other features, fewer parts than 





“BABY” MODEL DISH WASHER 


others of this type, and only one moving part. Simplicity 
of operation and durability are other features. One lever 
accomplishes the work, which requires controls in other 
devices, and the washer has many other improvements in 
design and construction which are the result of the 
thirty years’ experience of the manufacturers. 


NEW MODEL CLEANING MACHINE 


A new model dish and silver cleaning machine has been 
developed by the Colt’s Patent Fire Arms Manufacturing Com- 
pany, Hartford, Conn., which is especially suitable for small 
hospitals. The ove: all measurements of the machine are, 
length, 93 inches; width, 35 inches; height, 58 inches, It 
weighs 1,375 pounds. This model has the same features 
which are to be found in the Colt Autosan machines and 
improvements which make for greater economy and efficiency. 
The machines are operated by a 2-hp. motor of any voltage 
or current. 
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EDMANDS 


Electric Bakers 


(Patented) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 
Walter S. Edmands 
NO. 9 


Boston, Mass. 

















Are You Buying 
Alcohol Free of Tax? 
ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 
C. S. LITTELL & CO. 


formerly 


F. O. Boyd & Co. 
433 Washington St., New York City, 























The Right Cleanliness 


‘Cleanliness is the only real disinfectant,"” said Florence Nightingale. 


It is not sufficient to overcome one odor by another, for the modern method of remov- 
ing the cause itself is found to be far more efficient and practical. 


Every day is adding to the rapidly increasing number of hospitals where this practice 
of removing the cause is maintained efficiently and economically by the use of 


wrangarte 


This pure, inorganic, snow-white powder has the most gentle, efficient, and harmless cleaning 
action. In addition its quick and positive free rinsing qualities insure the complete removal of all 
foreign and objectionable matter from the surface it cleans. 


Wyandotte Sanitary Cleaner and Cleanser has also an unusual value in the kitchen or wherever 


food is prepared, cooked, or handled. 


Indian in It produces faultlessly clean glass, china, or silverware. It thoroughly 








cleans cooking utensils and kitchenware. It is a perfect deodorizer, keep- 
ing refrigerators and ice plants fresh and sanitary and all drain pipes free 
and open. And, too, its cost is nominal. 


Ask your supply man. 


THE J. B. FORD CO. 


Wyandotte, Mich. 
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1” there is the least doubt in your 
mind as to the superiority of the 







a F 
Lil Vi trie le 


Dressing Sterilizer 


—doubt as to its efficiency, thor- 
oughness of sterilization, safety as 
well as simplicity in operation, 
economy in maintainance 

—doubt as to its preference over 
any and every other make known 
—-we shall be glad to submit it to a 
comparative demonstration at any 
time and in any place of your 
choosing. 


Descriptive bulletin and engi- 
neering data free upon request. 


AMERICAN STERILIZER 
COMPANY 
ERIE, PA. 


New York Office, Fifth Ave, Bldg., 200 Fifth Ave. 
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888 Tuberculosis Clinics in U. S. 

The American Medical Association, through its council on 
medical education and hospitals, recently made a survey of 
tuberculosis clinics in the United States. This showed thar 
there were 888 clinics of this type. Reports from 529 clinics 
showed that the average number of patients was 528 and the 
number of visits to a clinic averaged 2,047 for the year. 


Value of Organization 
The value of organization in the course of study suggested 
by the Rockefeller committee on training hospital executives 
was placed at 15 per cent, instead of at 25 per cent, as was 
erroneously published in Mr. Pitcher’s article on page 49 of 
October HosprraL MANAGEMENT. 


Purchases Bristow Hospital 
Mrs. Bertha Shearin, Memphis, Tenn., has purchased the 
Bristow, Okla., General Hospital and will enlarge it to care 
for accident cases from the neighboring oil fields. 


“STATEMENT OF THE OWNERSHIP, MANAGEMENT, 


CIRCULATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, 
Of Hespital Management, published monthly at Chicago, IIl., 
for October 1, 1922. 
State of Illinois, 
County of Cook 


ss. 
Before me, a Notary Public in and for the State and county 


aforesaid, personally appeared Kenneth C. Crain, who, having 
been duly sworn according to law, deposes and says that he 
is the business manager of the Hospital Management and 
that the following is, to the best of his knowledge and belief, 
a true statement of the ownership, management (and if a 
daily paper, the circulation), etc., of the aforesaid publication 
for the date shown in the above caption, required by the Act 
of August 24, 1912, embodied in section 443, Postal Laws and 
Regulations, printed on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
and business managers are: 

Publisher, Crain Pub. Co. (not incorporated), 537 S. Dear- 
born St., Chicago. 

Editor, G. D. Crain, Jr., 537 S. Dearborn St., Chicago. 

Managing Editor, Matthew O. Foley, 537 S. Dearborn St., 


Chicago. 
Business Manager, Kenneth C. Crain, 537 S. Dearborn St., 


Chicago. 

2. That the owners are: (Give names and addresses of in- 
dividual owners, or, if a corporation, give its name and the 
names and addresses of stockholders owning or holding 1 per 
cent or more of the total amount of stock.) 

G. D. Crain, Jr., 537 S. Dearborn St., Chicago. 

Kenneth C. Crain, 537 S. Dearborn St., Chicago. 

3. That the known bondholders, mortgagees, and other se- 
curity holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If 
there are none, so state.) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holders appears upon the 
books of the company as trustee or in any other fiduciary 
relation, the name of the person or corporation for whom 
such trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions under which 
stockholders and security holders who do not appear upon 
the books of the company as trustees, hold stock and se- 
curities in a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any other person, 
association, or corporation has any interest direct or indirect 
in the said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or otherwise, 
to paid subscribers during the six months preceding the date 
shown above is =... (This information is required 


from daily publications only.) 
KENNETH C. CRAIN, 
Business Manager. 
Sworn to and subscribed before me this 20th day of Sep- 


tember, 1922. 
[sEAL] GERTRUDE M. WILLIAMS. 
My commission expires August 12, 1925. 








